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a new Picker technical publication 


“HEART SIZE 
MEASUREMENTS 
IN CHILDREN” 


In this new Picker publication Dr. 
Esguerra Gomez* extends the roentgeno- 
graphic method of heart size prediction 
to include children. It is based on studies 
which have established a constant rela- 
tionship between the heart diameters and 
the anthropometric index not only in 
adults, but in children as well. Nomo- 
grams and prediction tables, giving 
percentage deviations, eliminate the need for laborious calculations. 


Dr. Gomez’s work complements two earlier Picker technical texts — Heart Size 


Measurements, and Roentgenology of the Heart prepared by the Medical Department of 


the Equitable Life Assurance Society of the United States. Copies of any or all of them are 


available on request from the Picker X-Ray Corporation, as a complimentary service, 


*Dr. Gonzdlo Esguerra Gomez 
Clinica de Marly 
Bogotd, Colombia, S. A. 
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PICKER CORPORATION 
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comprehensive 
Nomograms for area and transverse diam- techni interp i of tg 
eter of frontal heart silhouette, with | grams, and measurement formulae. Gives 
interpretive key. Tables for theoretical criteria for enlargement of cardiac cham- 
transverse diameters for various heights bers, and their significance in Heart 
and weights, with chart for determining Disease. With bibliography of Cardiac 
percentage deviations from average. Roentgenology. PICKER X-RAY JCORPORATION 


25 South Broadway, White Plains, N. Y. 
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for the 


“| coughed 
all night” 


patient 


Syrup SEDULON ‘Roche’ 


non-narcotic—in place of codeine 


HOFFMANN-LA ROCHE INC. ROCHE PARK * NUTLEY 10 » NEW JERSEY 
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GRATIFYING RELIEF 


From the Distress of 


Pyridium acts quickly and safely, through an 
entirely local mechanism, to secure analgesia of 
the sensitive urogenital mucosa of patients suf- 
fering from cystitis, pyelonephritis, prostatitis, 
and urethritis. 

Pyridium may be administered concomitantly 
with crystalline dihydrostreptomycin sulfate, 
penicillin, the sulfonamides, or other specific 
therapy to provide the twofold benefit of symp- 
tomatic relief and anti-infective action. 


PYRIDIU 


Urinary Tract Symptoms 


Pain and burning 
decreased in 93% of cases ...* 


Urinary frequency 


relieved in 85% of cases ...* 


*As reported by Kirwin, Lowsley, and Menning in a study of 
118 cases treated for symptomatic relief with PYRIDIUM 


® 


(Brand of Phenylazo-diamino-pyridine HCl) 


Pyridium is the trade-mark of 
Nepera Chemical Co., Inc. for 
its brand of phenylazo-diam- 
ino-pyridine HCl, Merck& Co., 
Inc. sole distributor in the 
United States, 


MERCK & CO., 
Manufacturing Chemists 
RAHWAY, NEW JERSEY 
In Canada: MERCK & CO. Limited— Montreal 
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The BALLISTOCARDIOGRAM 
in modern cardiology 


Women, more often than men, develop hypertensive heart dis- 
ease. Men, more often than women, develop angina pectoris, Pre- 
cision ballistocardiography frequently anticipates either by months 
—even years before any other clinical sign is detected (excepting 
history in angina pectoris). 


= 


HATH ti BB: Only vague symptoms prevailed in the woman whose ballistocardi- 

Lt ogram is shown as case 18,324 at left. Nothing clinically conclusive. 

But the ballistocardiogram, from the complexes shown here, sug- 
HHH gested: cardiac output of 3.1 liters per square meter of body sur- 
face; accentuated inflow load (high output failure); hyperten- 
Case No. 18,324 sion; beginning decompensation, All this was corroborated 17 
months later when the clinical course of the condition finally devel- 
oped recognizable symptoms. 


i 


To understand how cardiologists the world over use the GLENNITE PRECISION BALLISTOCARDIOGRAPH fo obtain the 
above findings and related indications, and to appreciate the value of the ballistocardiogram in GENERAL PRACTICE, in 
GYNECOLOGY, in OBSTETRICS, in PEDIATRICS and in INTERNAL MEDICINE, write to 


August J. Pacini, Ph.D. 
Director of Research in Cardiography Sole Distributors of ’ 
JOHN PECK LABORATORIES, INC. GLENNITE PRECISION BALLISTOCARDIOGRAPH 
(a product of Vibro-Ceramics Corp.) 
60 East 42nd Street, New York 17, N. Y. 
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in colds and grippe 


for codeine’s analgesia — 


withort that dopey Geling 


prescribe ‘Edrisal with Codeine’ 


(containing ‘Benzedrine’ Sulfate) 


Each ‘Edrisal with Codeine’ tablet contains: 


Codeine sulfate. ......... 
‘Benzedrine’ Sulfate ...... . 2.5 mg. 
(racemic amphetamine sulfate, S.K.F.) 
Acetylsalicylic acid. . .... . .2.5 gr. 


Note: for 14 gr. codeine, prescribe two tablets 


Smith, Kline & French Laboratories 
Philadelphia 


‘Edrisal’ & ‘Benzedrine’ T.M. Reg. U.S. Pat. Off. 
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on a new contraceptive gel 
used without a diaphragm 


634 cases Study A 


“A total of 634 patients were given the new contraceptive, 
PRECEPTIN vaginal gel, during the survey period. Of this 
number, 467 patients had used the Gel for 2 to 22 months, 
giving a total of 4046 woman-months exposure. 

* * 


“Based on the estimated noncontraceptive pregnancy rate 
of 80 (Cavanaugh), and expressed in terms of failures per 
woman-months of exposure, the pregnancy rate in this 
study was 4.1 for the entire group. There were 5 preg- 
nancies in the series of women using the Gel six months 
or more, an effectiveness of 97.9 per cent. From the calen- 
dar cards it was seen that coitus was practiced at all times 
of the cycle, including the fertile period.’"! 


704 cases — Study B 


“The material chosen for this study, PRECEPTIN vaginal gel, 
is a smooth, white, odorless preparation ...It possesses 
the following desirable physical properties: it spreads 
readily, mixes rapidly with vaginal secretions and with 
seminal fluid, and its superior adhesiveness favors ade- 
quate covering of the external os . ... The Gel is nonirritat- 
ing, as proved by the normal vaginal biopsies taken after 
6, 9, and 16 months of continued use... 

“Esthetic acceptability and effectiveness in preventing con- 
ception were ascertained through a questionnaire and by 
study of the charts. A predominant number of the 704 
women in this study were of proven fertility. During the 
two-year study of this contraceptive Gel, conception was 
effectively controlled in 98.2 per cent of the 704 
patients.”? 


VAGINAL GEL in conception control 
developed by Ortho Research Laboratories 


1. Stromme, William B., and Rothnem, Morris S.: International 


yg of Medicine and General Practice Clinics 164:675 (Nov.) 


G.; Darner, C. B., and Gillam, J. B.: Inter- 
ional Record of Medicine and General Practice Clini 
ier ce Clinics 164:674 


Pharmaceutical Corporation 
Raritan, New Jersey 


Manufacturers of Ortho-Gynol®, Ortho ® Creme, 
Ortho Kit, and Ortho White Kit. 
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President: Jane McCollough, M.D., 2576 Traymore, 
University Heights. 

Secretary: Elizabeth Lash, M.D., 3044 Coleridge Road, 
Cleveland Heights 18. 
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NINETEEN, IOWA 
President: Maryelda Rockwell, M.D., 220 Tucker 
Building, Clinton. 
Secretary: Mary Louise Lyons, M.D., Iowa Methodist 
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medical meeting. 
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Detroit 2. 
Meetings held five times a year. 


TWENTY-THREE, LOS ANGELES, 
CALIFORNIA 
President: Dorothy J. Lyons, M.D., 1233 No. Vermont 
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TWENTY-FOUR, KANSAS 
President: Mary T. Glassen, M.D., Phillipsburg. 
Secretary: Ruth P. Spiegel, M.D., Formosa. 
Next meeting will be held on call. 


TWENTY-FIVE, PHILADELPHIA, 


PENNSYLVANIA 
President: Marion Kolbye, M.D., 618 W. Lehigh Ave., 
Philadelphia. 
Secretary: Naomi Green, M.D., 401 S. 22nd St., 
Philadelphia. 


Meetings held three times a year. 


TWENTY-SIX, MINNESOTA 
President: Helen Haberer, M.D., 607 Medical Arts 
Bldg., Minneapolis. 
Secretary: Catherine Burns, M.D., 204 Medical Arts 
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President: Rose A. Lahman, M.D., 795 Peachtree 
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Secretary: L. Margaret Green, M.D., Crawford Long 
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Meetings held third Saturday, alternate months. 


THIRTY, UPPER CALIFORNIA 
President: Grace Talbott, M.D., 909 Hyde St., San 


Francisco. 
Secretary: Else Cabos, M.D., 3510 Sacramento St., 


San Francisco. i 


THIRTY-ONE, MISSISSIPPI 
President: Eva L. McLorn, M.D., 964 N. State St., 


Jackson. 
Secretary: Ruth R. Burroughs, M.D., 2912 N. State 
St., Jackson. 


triumph of 
pharmaceutical 
research 


VAGINAL GEL 


used without a diaphragm 


applied with a measured-dose applicator 


PRECEPTIN vaginal gel’s unique base does more 
than eliminate the diaphragm; it replaces the mechanical 
diaphragm with a better contraceptive barrier. PRECEPTIN 
vaginal gel's synthetic base forms a persistent, adherent 
physicochemical barrier over the cervical os, 


the unique new base mixes rapidly with semen pro- 
viding an excellent vehicle for PRECEPTIN vaginal gel’s 
superior spermicidal system. 


the new synthetic base 
spreads quickly 


adheres well to the moist cervical mucosa 
is readily miscible with semen 
rapidly releases active spermicides 


composition: PRECEPTIN vaginal gel contains the active 
spermicidal agents p-Diisobutylphenoxypolyethoxyethanol 
and ricinoleic acid in a synthetic base buffered at pH 4.5. 


PRECEPTIN vaginal gel—a major advance in conception 
control developed by Ortho Research Laboratories. 


Pharmaceutical Corporation 


Raritan, New Jersey 


Manufacturers of Ortho-Gynol®, Ortho ® Creme, 
Ortho Kit, and Ortho White Kit. 
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THIRTY-THREE, FLORIDA 


President: Ruth Rumsey, M.D., 7521 Biscayne Blvd., 


Miami. 
Secretary: Ella Hediger, M.D., 560 N. E. 71st St., 
Miami. 

THIRTY-FOUR, ARKANSAS 


President: Martha M. Brown, M.D., State Hospital, 
Little Rock. 


Secretary: Alice Gamble-Beard, M.D., Little Rock. 


THIRTY-FIVE, PUERTO RICO 
President: Alice Reinhardt, M.D., Sanatorio Insula, 
Rio Piedros. 
Secretary: Maria Amelia Pares, M.D., Professional 
Building, Santurce. 
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President: Miriam Rutherford, M.D., 2929 Summit 
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President: Phyllis Leibly, M.D., 4530-51st St., N.E., 
Seattle. 
Secretary: Lily E. Schoffman, M.D., 828 Fourth and 
Pike Bldg., Seattle. 


THIRTY-EIGHT, LONG BEACH, CALIFORNIA 

President: Geneva Beatty, M.D., 901-2 Security Bldg., 
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Secretary: Pearl M. Sampson, M.D., 215 American 
Avenue, Long Beach. 


THIRTY-NINE, BOSTON, MASSACHUSETTS 
President: Marion W. Perry, M.D., 88 Scotland Road, 
Reading. 
Secretary: Merry Pitman, M.D., 181 Adams Street, 
Quincy 69. 


Keep this Directory up-to-date by sending 
the names and addresses of newly-elected of- 
ficers promptly to Journal of the American 
Medical Women’s Association, Suite 210, Two 
Lexington Avenue, New York 10, N. Y. 


Abbott Laboratories 


Beech-Nut Packing Company 
Cambridge Instrument Co., Inc. 
S. H. Camp and Company 


Coca-Cola Company 
Desitin Chemical Co. 

Eaton Laboratories, Inc. 
Florida Citrus Commission 
Hoffman-La Roche, Inc. 
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John Pack Laboratories, Inc. 
Johnson & Johnson 

Eli Lilly & Company 

Mead Johnson Company 


Ayerst, McKenna & Harrison, Ltd. 


Ciba Pharmaceutical Products, Inc. 


Below is noted a list of the firms who at the present time are advertising in the 
JourNAL oF tHE AMERICAN MepicaL Women’s Association. We appreciate their in- 


terest in our publication and ask our members to favor them whenever possible. 


Merck & Company, Inc. 

Philip Morris & Co., Ltd., Inc. 
Ortho Pharmaceutical Corporation 
Parke, Davis & Company 

Chas. Pfizer & Co., Inc. 

Picker X-Ray Corporation 
Schering Corporation 

Julius Schmid, Inc. 

Smith, Kline & French Laboratories 
E. R. Squibb and Sons 

Martin H. Smith Company 
Tampax, Incorporated 

Upjohn Company 


Warner-Hudnut, Inc. (Medical 
Prod. Div.) 


Winthrop-Stearns, Inc. 
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MOBILE MODEL 
ELECTROCARDIOGRAPH 


EDUCATIONAL 
CARDIOSCOPE 


OPERATING ROOM 
CARDIOSCOPE 


“SIMPLI-TROL” PORTABLE 
ELECTROCARDIOGRAPH 


“SIMPLI-SCRIBE” 
DIRECT WRITER 


RESEARCH MODEL MULTI-CHANNEL 
ELECTROCARDIOGRAPH 


eee AS ELECTROCARDIOGRAPHY DEVELOPED 


The first Cambridge Electrocardiographs 
were introduced over thirty-five years ago. 
From the beginning, these fine instru- 
ments consistently produced accurate 
Electrocardiograms. As the science of 
Electrocardiography has developed, 
CAMBRIDGE has been ready with new in- 
struments of greater scope to serve the 
ever increasing requirements of the Cardi- 
ologist. 

Two of the more recent instruments in 
the CAMBRIDGE line are the EDUCATIONAL 
CARDIOSCOPE and the OPERATING ROOM 
CARDIOSCOPE. The EDUCATIONAL CARDIOr 
scope is an invaluable aid in teaching 
electrocardiography and auscultation by 
visual demonstration. It is believed that 
the use of this instrument will create a 
new era in the teaching of Cardiology. 


The OPERATING ROOM CARDIOSCOPE pro- 
vides continuous observation of the Elec- 
trocardiogram and heart rate during sur- 
gery and warns of approaching cardiac 
standstill. This instrument is a ‘‘must”’ 
for the modern operating room. 


The Doctor, Hospital or Institution se- 
lecting a CAMBRIDGE is assured of com- 
plete satisfaction . . . an instrument de- 
signed and built by precision instrument 
makers. 


Send for descriptive literature 


CAMBRIDGE INSTRUMENT CO., INC. 
3024 Grand Central Terminal, New York 17, N. Y. 


Cleveland 15,1720 Euclid Avenue 
Philadelphia 4,135 South 36th Street 
Chicago 12,2400 West Madison Street 


PIONEER MANUFACTURERS OF THE ELECTROCARDIOGRAPH 


CAMBRIDGE 


CAMBRIDGE ALSO MAKES ELECTROKYMOGRAPHS, 
PLETHYSMOGRAPHS, AMPLIFYING STETHOSCOPES, 
RESEARCH pH METERS, BLOOD PRESSURE RECORDERS, 


ELECTROCARDIOGRAPHS 
INSTRUMENTS FOR MEASURING RADIOACTIVITY, ETC. 
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...get BOTH with 


this new penicillin product 


A unique combination of penicillin G pro- 
caine (600,000 units per cc.) and buffered peni- 
cillin G potassium (200,000 units per cc.), 
ABBOCILLIN 800M provides both the high initial 
peak required in the treatment of many infec- 
tions, plus an effective maintenance level for 
48 hours. 

Studies show that penicillin concentrations 
in the range of 5 units per cc. can be expected 
between one and four hours after injection of a 
single 1-cc. dose, thus providing maximum kill- 
ing power of susceptible organisms and assur- 
ing an adequate concentration of penicillin at 
hard-to-reach infection sites. 

The repository nature of ABBOCILLIN 800M 
affords an injection schedule as infrequent as 
1 cc. every 48 hours in the treatment of mild 
to moderately severe infections. This means 
added convenience for the physician, less 
discomfort for the patient. Unit for unit, 
ABBOCILLIN 800M is economical, too. Silicone- 
treated vials prevent waste. Supplied in 1-cc. 
and 5-ce. vials, singly and 


in boxes of 5 vials. Abbett 


Abbocillin 


REG. U.S. PAT. OFF, 


oT Median Curve of Blood 

re Concentrations Found 

Penicillin G Procaine and Buffered Penicillin G tee. | 

Potassium for Aqueous Injection, Abbott 4 \ 
800,000 units per cc. 
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Combined 

ESTROGEN-ANDROGEN THERAPY 
for 

Smoother Control 


4 


MENOPAUSE 


GYNETONE, combining estradiol and methyltestosterone 
in a ratio of 1 to 10, not only provides relief from 
menopausal symptoms characteristic of each steroid, bi 
its administration minimizes the occasional side effeets 
which follow the use of estrogens or androgens lgne. 
Synergistic and additive actions permit low effective dosages 
of the components, and virtually chimsimatéwithdra wal 
bleeding, breast swelling and andromimetic signs. 


mig. Estradiol U-S-P. combined with 10 mg. Methyltestosterone U.S.P.) 


AVAILABLE IN BOPTLES OF 30 AND 100 TABLETS 
*T.M. 


Sebring CORPORATION 


BLOOMFIELD 


NEW JERSEY 
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Lactum has a 4th dimension — 
timesaving convenience. 
Feedings are prepared simply 

by adding water. A 1:1 


dilution supplies 20 


calories per fluid ounce. 


Sound infant formulas 


MILK and DEXTRE-MALTOSE 
FORMULA FOR INFANTS 


“ote ram whote mitk and 
added vitamin 


Homogenzed 
canned and stent 


VANSVILEK IND 


For optimum nutrition, sound basic structure of 
the infant formula is essential. In Lactum, Mead’s 
evaporated whole milk and Dextri-Maltose® 
formula, 
1. Generous protein provides for growth and 
development of sound tissues. 
2. Fat in well tolerated amounts is obtained 
from the whole milk. 
3. Dextri-Maltose, supplementing the milk 
sugar, supplies adequate carbohydrate to 
fully meet energy needs and spare protein 
for its essential functions. 
The proportions of these three essential nutrients 
approximate the classic caloric distribution of 
15% protein, 35% fat and 50% carbohydrate. 
Cow’s milk and Dextri-Maltose formulas based 
on this caloric distribution have been used success- 
fully in infant feeding for more than forty years. 


MEAD JOHNSON & CO. 
EVANSVILLE 21,I1IND.,U.S.A. 
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For premature and full term 
infants with low fat tolerance— 
Dalactum, Mead’s evaporated low 


fat milk and Dextri-Maltose 
ron formula, offers the same con- 

SSS venience as Lactum. A 1:1 


dilution supplies 20 calories 
per fluid ounce. 
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work 
refreshed 


Busy hours take something out of you. 


Have a Coke and you’re back 


on the job—refreshed! 


“COKE” IS A REGISTERED TRADE-MARK, 


: 
fa 
ee COPYRIGHT 1952, THE COCA-COLA COMPANY 


| NEW tasty 
high potency 


convenient 


250 mg. of pure Crystalline Terramycin per 


teaspoonful (5 cc.). Supplied in a combination 
package consisting of a vial containing 
1.5 Gm. Crystalline Terramycin...and a bottle 


containing 1 fl. oz. of flavored diluent. 
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For all patients, young and old, 
who prefer effective broad-spectrum 


therapy in the best of taste. 


Ova 
= 


Delicious raspberry-flavored preparation 
made possible by the unique physical 


properties of well-tolerated Terramycin— 


for prompt, effective and palatable 


therapy of a wide range of infections. 


PRO =P TOMYCIN 
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An achievement 


in pharmaceutical elegance 


OMNI-VITA Spherettes 


A pleasant tasting, chewable multivitamin preparation 


Omni-Vita* Spherettes provide all the essential vitamins, A, D, C, B;, 
Bz, Be, Biz, and Panthenol in small, flavorful, candy-like Spherettes. 
Omni-Vita* Spherettes can be chewed which favors more prompt and 
complete absorption of their vitamin components. Children, especially, 
but many adults as well, who cannot take vitamins in oils, drops, fishy- 
tasting liquids, capsules or tablets like chewable, good-tasting, inexpen- 
sive Omni-Vita* Spherettes. 


OMNI-VITA* Spherettes 
“The preferable way to prescribe vitamins” 


WILLIAM R. WARNER 


Division of Warner-Hudnut, Inc. *Trade Mark 
New York ¢ Los Angeles St. Louis 
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Doctor, you probably have read a great deal of cigarette 
advertising with all sorts of claims. 


So we suggest: make this simple test... 


Take a Puitip Morris—and any 
other cigarette. Then, 


Light up either one. Take a puff 
o —don’t inhale — and s-l-o-w-l-y 
let the smoke come through your nose. 


Now do exactly the same 
o thing with the other cigarette. 


Notice that Partie Morris is definitely 


less irritating, definitely milder. 


Then, Doctor, BELIEVE IN YOURSELF! | 


PHILIP MORRIS 


Philip Morris & Co. Ltd., Inc. 
100 Park Avenue, New York 17, N. Y. 
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Ciba 
Presents 


a A New Advance 
in Sulfonamide Safety ... 


BRAND OF SULFADIMETINE 


Scored 0.5 Gm. tablets. 


Bottles of 100 and 1000. Remarkably low incidence of side effects—less than 5% 


Lowest acetylation yet reported—less than 10% in blood 
New improved solubility 

Renal complications rare—alkalis not needed 

High, sustained blood levels 


WIDE ANTIBACTERIAL SPECTRUM 


Ciba PHARMACEUTICAL PRODUCTS, INC., SUMMIT, N. 3. 
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TO DECREASE DRAINAGE 
TO MINIMIZE MALODOR 
TO FACILITATE HEALING 


Furacin® Vaginal Suppositories contain 

._ Furacin 0.2%, brand of nitrofurazone 

N.N.R. in a base which is self-emulsi- 

fying in vaginal fluids and which clings 

tenaciously to the mucosa. Each supposi- 

tory is hermetically sealed in foil which 

is leak-proof even in hot weather. They 
are stable and simple to use. 

These suppositories are indicated for 
bacterial cervicitis and vaginitis, pre- and 
postoperatively in cervical and vaginal 
surgery. 


Literature on request 


NORWICH, NEW YORK 


Discharge and malodor of bacterial 
cervicitis and vaginitis can be markedly 
decreased by Furacin Vaginal 
Suppositories. 


When the infection is accessible to 
vaginal medication, it is usually 
promptly eradicated by the powerful 
antibacterial action of Furacin, whose 
spectrum includes many gram-negative 
and gram-positive organisms. 


When cauterization or conization of 
the cervix is indicated, use of Furacin 
Vaginal Suppositories pre- and post- 
operatively is reported to produce 
cleaner, faster healing with less 
slough and drainage. 


New Therapy in 
Cervicitis & Vaginitis 


Furacn Vaginal Suppositories 
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pains 
of angina pectoris 
and other 


vascular Spasms are 


preventable 


with 


(DIOXYLINE PHOSPHATE, LILLY) 


Useful both as a vasodilator and as an 
antispasmodic, ‘Paveril Phosphate’ 
(Dioxyline Phosphate, Lilly) is espe- 
cially valuable in the control of angina 
pectoris, coronary occlusion, and periph- 
eral or pulmonary embolism. ‘Paveril 
Phosphate’ has even a wider margin of 
safety and still greater freedom from 
side-effects than papaverine, which it 
resembles therapeutically. Furthermore, 
since it does not cause addiction and is 
not a constituent of opium, this useful 
synthetic may be obtained conveniently 
without the bother of narcotic forms. 
Supplied in tablets, 1 1/2 grains (0.1 
Gm.) and 3 grains (0.2 Gm.). 


Detailed information and literature on ‘Paveril 
Phosphate’ are personally supplied by your Lilly 
medical service representative or may be obtained 
by writing to 


EL! LILLY AND COMPANY 
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Indianapolis 6, Indiana, U.S.A. 
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The Treatment of Heart Disease 


AN EVALUATION OF SOME NEWER AGENTS 


Estelle E. Kleiber, M.D., F.A.C.P. 


has been added to our armamentarium. Many 
of these have been short-lived and of doubtful 
value. However a certain number have been “tailor- 
made” so to speak, by the efficient chemists to cer- 
tain specific requirements and to fulfill certain 
needs in therapy. 
This article will be confined to the writer’s im- 
pression of certain drugs introduced in recent years 
in the treatment of cardiac disease. 


i N THE PAST DECADE a multiplicity of new drugs 


Ion ExcHANcE Resins 


Studies of heart failure have stressed the fact 
that when cardiac output is inadequate for tissue 
needs, the body compensates by increasing the blood 
volume and the tissue fluid volume. Since in most 
cases kidney function is reasonably good, tubular 
absorption of sodium is complete and retention oc- 
curs. The problem of increasing the excretion of 
sodium has therefore become of primary importance 
in the clinical treatment of congestive failure. Along 
with digitalization, mercurial diuretics and strict 


Dr. Kleiber is Senior Attending Physician 
and Cardiologist, Middlesex General Hospi- 
tal, and Senior Attending on Medical Staff, 
St. Peter’s General Hospital, New Bruns- 
wick, New Jersey. 
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low-sodium diets have become the mainstay of treat- 
ment. In spite of strict adherence to these measures 
a certain proportion of patients fail to respond. 


A new therapeutic approach to the edematous 
states involves the use of cation exchange resins ~ 
by means of which exogenous sodium can be re- 
moved by the intestinal tract and its absorption into 


the body prevented. 


There are now on the market several such resins 
in the hydrogen and potassium cycles, and, more 
recently, a combination of anion and cation ex- 
change resins has been introduced. A study of four 
desperately ill patients treated with Natrinil* was 
reported by the writer in the Annals of Internal 
Medicine, February 1951.’ Therapeutic results were _ 
encouraging and warranted further use of the drug. 
in congestive failure, in patients with free fluid in 
pleural or abdominal cavities, and in patients who, 
because of home conditions, temperament, or the 
necessity of eating restaurant meals were unable to 
adhere to a strict low-sodium regimen. Since that 
study, Natrinil has been made much more palatable 
and is available as a powder of finer consistency, 
and with added potassium to avoid depletion of this 
salt. With this improvement the drug has been ac- 
ceptable to more patients and has proved to be a 
welcome addition in the treatment of severe conges- 
tive failure. It seems best tolerated when stirred up 


*Product of the National Drug Company, Philadel- 
phia, Pa. 
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in tap water and given in dosage of 2 heaping 
teaspoonfuls three times daily, Unlike the earlier 
powder which was somewhat constipating, the pres- 
ent product appears to have a distinctly laxative 
effect. Patients therefore have been instructed to 
omit the drug for 24 to 48 hours if diarrhea occurs. 
In many cases injections of mercurial diuretics can 
be omitted or less frequently administered. It also 
removes the necessity for the very strict low-sodium 
diet which is probably seldom obtainable by ambu- 
latory patients or those cared for at home. 


Case History 


A 57-year-old machinist had been a known hyper- 
tensive for 10 years, when in January 1948, he devel- 
oped congestive heart failure, From January 1948 to 
October 1949, the patient was maintained on 1/2 grains 
of digitalis daily. In September 1949, he was again 
hospitalized because of increasing peripheral edema 
and ascites. Under a regimen of bed rest, continued 
digitalis, ammonium chloride, salt restriction and 2 cc. 
doses of Mercuhydrin® given at three-day intervals, the 
patient improved. Three weeks later he was readmit- 
ted, again with increasing edema and marked ascites. 
However, despite abdominal paracentesis and injec- 
tions of 2 cc. of Mercuhydrin® at 3-day intervals, 
there was little clinical change. At this time, December 
18, 1949, the patient was started on carboxylic res‘n. 
He was given 2 heaping teaspoonfuls three times a 
day, along with a maintenance dose of digitalis, am- 
monium chloride, and injections of 2 cc. of Mercu- 
hydrin® every three days. 

For two weeks there was no appreciable difference in 
his weight but he noted that his appetite had improved 
and that he had less indigestion and pressure in his 
abdomen and chest. By the third week he had lost 10 
pounds in weight and there was a noticeable decrease 
in his ascites. At this time, owing to the patient’s 
negligence, carboxylic resin was omitted for 10 days, 
with a resulting gain of 10 pounds. However, with'n 
two weeks after the resin was resumed, he lost 25 
pounds in weight and was free of peripheral edema 
and ascites. Along with this remarkable clinical im- 
provement there was an equal subjective improvement. 
The patient had an excellent appetite, felt very much 
stronger, and began to consider employment. For the 
next three months he maintained a constant we'ght, 
with mercurial diuretics given only at 2-week inter- 
vals. The resin dosage was continued, but was given 
only four days in seven, no further diuretics being 
required. His death occurred suddenly many months 
later. 


PRONESTYL 

The arrhythmias have always been a therapeutic 
problem, and search for a better antiarrhythmic 
agent has led to the synthesis of certain deriva- 
tives of procaine with such protective action.’ Prone- 
styl hydrochloride’ is such a drug used particularly 
for the treatment of ventricular arrhythmias, though 
it has also a somewhat lesser depressant action on 
the auricles. It is supplied for oral use in capsules 
of 0.25 Gm. and for intravenous use in aqueous 
solution of 100 mg. per cubic centimeter. 

It appears to have value in the following types of 
cases: 


I. In treatment of ventricular tachycardia, as in 
myocardial infarction or during anesthesia. This 
arrhythmia presents a serious cardiac emergency. 
Quinidine has previously been the drug of choice, 
but when used orally its effect is frequently too 
much delayed. It is available as the gluconate or 
lactate for intravenous use but is not without hazard 
as a cardiac depressant; it must be administered 
very slowly (one ampule in 10 to 15 minutes) and 
should be used only in dilution as by drip. Pronestyl 
hydrochloride, on the other hand, appears relatively 
safe, if given slowly, and can be used directly as 
supplied without dilution. It may therefore be car- 
ried in the physician’s bag for emergency use in the 
home. 


Case History 

A 67-year-old farmer, who previously had suffered 
a coronary thrombosis, had a second attack in January, 
1951, with acute anterior myocardial infarction. Three 
days following the attack he developed a gallop rhythm 
and on the fifth day there was sudden dyspnea, eleva- 
tion of pulse rate to approximately 160 per minute, and 
sounds suggestive of ventricular tachycardia. The pa- 
tient was at home and it was impossible to obtain an 
electrocardiogram at once. It was felt that he needed 
immediate attention and Pronestyl was slowly injected 
intravenously. Before 100 mg. had been given, the 
pulse rate was reduced to 120, and his acute dyspnea 
had been relieved. He was maintained thereafter with 
Pronestyl capsules (0.25 Gm.) every four hours. He 
had no further episodes of tachycardia, although con- 
gestive failure developed within two weeks. From this 
he made a slow recovery and is at present again am- 
bulatory, following digitalization. 


II. As a prophylactic agent against ventricular 

tachycardia. 
Case History 

A 54-year-old, hypertensive white male, following a 
massive anterior myocardial infarction, developed very 
low voltage, right axis deviation, and clinically mani- 
fested, within a few days, the symptoms and signs of 
heart failure. In spite of immediate and continued 
intravenous heparin, an embolus to the right leg de- 
veloped. Two and a half weeks after his acute infarc- 
tion, amputation of the right leg became urgent. Be- 
cause of the danger of ventricular tachycardia in such 
a patient 1 Gm. Pronestyl in capsule form (4 capsules) 
was administered by mouth several hours before op- 


, eration and Pronestyl for intravenous administration 


was kept in readiness, Cyclopropane was used for in- 
duction of anesthesia and the patient was thereafter 
maintained under light ether and oxygen anesthesia 
for 35 minutes. During this time, only a few transient 
extrasystoles were noted. In the next 24 hours the 
rhythm remained entirely regular. Pronestyl capsules 
were continued for two days postoperatively. 


III. For reducing ventricular irritability in cor- 
onary disease with ventricular extrasystoles, One to 
two capsules of 0.25 Gm. every 4 to 6 hours is fre- 
quently effective in abolishing these beats. 


Case History 


A 67-year-old white male had known coronary heart 
disease. For six months this patient had increasing ir- 
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TREATMENT OF HEART DISEASE 


regularity of the pulse, becoming so pronounced that 
the rhythm clinically resembled an auricular fibrillation, 
though an electrocardiogram showed multiple ven- 
tricular extrasystoles. With the appearance of this 
rhythm the patient noted increased dyspnea and pre- 
cordial pain, requiring papaverine. On July 17, 1950, 
he was started on two oral Pronestyl capsules three 
times a day after meals. On his return visit two weeks 
later the patient reported much less thumping and 
little precordial pain. Only a rare extrasystole was 
noted. There were no unpleasant side effects. 


Under similar clinical conditions the result ob- 
tained in the above case was repeated in other pa- 
tients; the drug was well tolerated and none showed 
toxic reactions. One patient had previously taken 
quinidine without relief, 


IV. For control of supraventricular arrhythmia. 
The drug has not been particularly recommended 
for such use. However, in the author’s experience 
with a few such cases refractory to other measures, 
and in auricular fibrillation or flutter of recent 
origin, the drug has provided rapid relief and re- 
turn to sinus rhythm. It is worth a trial, particularly 
in those patients in whom other measures have 
proved to be ineffective. 


Case Histories 


A 67-year-old white male for one week previous to 
his first examination had noticed a rapid rhythm ac- 
companied by precordial pain and weakness, He was 
found to have auricular flutter. After 200 mg. of 
Pronestyl were injected in one and a half minutes, the 
patient stated, “I feel different and my pain is gone.” 
Electrocardiogram confirmed the presence of a regular 
sinus rhythm. 


A 43-year-old housewife had had rather infrequent 
attacks of paroxysmal auricular tachycardia. When 
seen at home on May 1, 1951, she had noted the 
arrhythmia for 13 hours, was sweating heavily, and 
felt weak. Pronestyl hydrochloride was injected slowly 
intravenously. By the time she had received 150 mg., 
there was an abrupt reversion to a normal rhythm at 
a rate of approximately 72. She complained of transient 
chest pain at that time but experienced almost imme- 
diate relief thereafter. 


To summarize, Pronestyl appears easily tolerated 
both by mouth and by intravenous administration. 
It is equally effective, and sometimes more effec- 
tive, than quinidine. Until recently it was believed 
free from serious side effects, but the Journal of the 
American Medical Association’ has just mentioned, 
editorially, toxic effects from the drug. Its useful- 
ness appears unquestioned; administered with prop- 
er safeguards and, as it usually is, for short periods 
only, it should be relatively safe. 


CorTISONE AND ACTH 1n RHeumatic DisEAsE 


Every physician is aware of the magnitude of the 
problem of rheumatic fever and its crippling 
sequelae on our youth. Except for general hygienic 
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measures and the feeble aid of the salicylates, the 
physician has actually had little to offer in its treat- 
ment. Observation has suggested that hormonal 
factors may be involved, and Hench and a host of 
other workers early tested the effects of both corti- 
sone and actu. While years of close observation 
of patients so treated will be necessary to determine 
the true value of these drugs in so insidious a mal- 
ady, it appears thus far that they can at least 
promptly suppress the acute manifestations of 
rheumatic fever. It is possible, but certainly not 
proved, that, by thus reducing the inflammatory 
action in the tissues, the magnitude of the injury to 
the valves may also be reduced. Certainly while 
under treatment the rheumatic fever patient feels 
clinically better and gains weight; and in the first 
attack, if he is treated early (duration of symptoms, 
less than three weeks) he may lose the murmur, at 
least during the immediate period of observation. 
A discussion of dosage and duration of treat- 
ment, as well as of the important hazards and side 
effects, would take one too far afield for the pur- 


poses of this paper and can best be gleaned from 


the voluminous literature on these potent drugs. It 
might be mentioned, however, that dosage depends 
not so much on the age or weight of the patient as 
on the severity and duration of the disease. 


History 

A 13-year-old white boy developed a fever, migra- 
tory joint pains, and a systolic murmur two wecks 
following a sore throat. The bloqd sedimentation rate 
rose to 115 mm. in one hour. Two days after the onset 
of symptoms a diagnosis of rheumatic fever was made 
and the patient was given 25 mg. of AcTH every six 
hours. Within a few days he was symptomless, and a 
week later the murmur disappeared and the sedimenta- 
tion rate was reduced to 69 mm. in one hour. With 
gradual reduction of dosage he maintained his im- 
provement and, two months later, had a sedimentation 
rate of 16 mm. in one hour. He has been followed for 
a year during which time he has been symptomless, 
has gained weight, and has had no audible murmur 
either at rest or after test exercise in spite of normal 
activity. 


KHELLIN 

In recent years there has appeared on the market 
a drug named khellin, the active principle from a 
native Egyptian plant known since ancient times as 
an antispasmodic, This drug has been found to be a 
coronary vasodilator, with apparent potency about 
four times that of aminophyllin. It is available for 
oral use in doses of 20 to 50-mg. in an enteric-coated 
tablet. An abundant literature has appeared on the 
oral use of this drug.” ” In many of these studies, 
however, while a good effect in the control of 
angina was suggested, a high percentage of the pa- 
tients experienced such symptoms as nausea, ano- 
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rexia, vomiting, and dizziness, making persistent use 
of the drug difficult. Using enteric-coated tablets 
produced little, if any, change in tolerance, and 
reducing the frequency of dosage appeared to 
nullify whatever improvement the patient experi- 
enced from the use of the preparation. Yet the oc- 
casional patient who could tolerate the drug when 
given orally, often reported improvement and even 
complete freedom from anginal attacks. A search 
of the recent literature produces few references to 
parenteral khellin,” and such a product is not yet 
available commercially. However the author has 
had the opportunity of using such a product, Am- 
mivin,* for the past year and a half. In a group of 
approximately 25 patients with proved coronary 
disease and rather severe angina, some of whom 
failed to tolerate the oral use of the drug, injections 
of 2 cc. (100 mg.) were given weekly over a period 
of many months. In a disease such as angina, with 
its spontaneous remissions and marked exacerba- 
tions under stress, it is difficult to evaluate any new 
drug but Ammivin appears to be promising and re- 
sults of its trial will be reported fully elsewhere. 


*Product of the National Drug Company, Philadel- 
phia, Pa. 


Case History 


A 43-year-old nurse had had a history of typical 
anginal pain for five years, While her resting electro- 
cardiogram was normal, she showed the characteristic 
changes of coronary insufficiency when the tracing was 
made following Master’s Step Exercise Test. The pa- 
tient used nitroglycerin with immediate relief, but pain 
was so frequently recurrent that it was questionable 
whether she would be able to continue as a general duty 
nurse. She was given khellin by mouth and while she 
felt that the drug decreased her need for nitroglycerin 
and allowed her to do more, it was not well tolerated 
and caused persistent nausea. For this reason in Oc- 
tober 1950, the intramuscular administration of Am- 
mivin, 2 cc., once a week, was started and has been 
continued regularly since that time. Improvement has 
been slow but steady and, at the latest report, the pa- 
tient has been free from pain for weeks at a time, in 
spite of heavy physical effort including a considerable 
amount of stair-climbing which was not tolerated for 
several years previously. 


Summary AND CoNCLUSIONS 

The usefulness of any new drug is best proved 
by long continued clinical use by many observers. 
Of the products discussed, the resins and Pron- 
estyl appear to have fulfilled a real need in ther- 
apy. ACTH and cortisone apparently offer at least 
symptomatic response in the treatment of acute 
rheumatic fever, while khellin preparations need 
further evaluation with more rigid control. 
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Management of Heart Disease in Pregnancy 


Miriam Butler, M.D. 


HE MANAGEMENT of heart disease in preg- 

nancy presents many problems and in its 

medical aspects requires the cooperative 
skill of internist, cardiologist, and obstetrician. 
Medical considerations in pregnancy are often 
complicated by socio-economic conditions and 
these are sometimes a deciding factor when the 
question of undertaking an additional pregnancy 
is the presenting problem. 

From an historical standpoint, prenatal cardiac 
clinics are of very recent date, for the first one in 
this country was set up just 30 years ago. Since 
then there has been a growing emphasis on pre- 
ventive medicine with a consequent marked de- 
crease in maternal, fetal, and infant mortality. 

Patients referred to cardiac clinics from prena- 
tal clinics may or may not have organic heart dis- 
ease. They are referred very often when the 
examiner hears only a systolic murmur. It then 
becomes the duty of the cardiologist to make the 
cardiac diagnosis and with the aid of the associ- 
ated obstetrician to evaluate the risk and direct 
the management from the cardiac standpoint. A 
complete medical history is essential to any spe- 
cial diagnosis and this should be emphasized in 
the evaluation of heart disease in pregnancy. 

Statistical reviews of clinical material have pro- 
vided the most helpful means of determining car- 
diac reserve in pregnant women, for there are no 
laboratory tests equal to this task. The following 
observations are based on a clinical study of the 
prenatal patients referred to the cardiac clinic of 
the Hospital of the Woman’s Medical College of 
Pennsylvania by the obstetrical department of the 
hospital. 

All patients referred to the cardiac clinic are rou- 
tinely examined by student physicians under the 
supervision of the obstetrician associated with the 
clinic. Cardiac histories and all pertinent medical 
and past obstetrical data are filed, and an attempt 
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is made at this time to establish a positive diag- 
nosis of organic heart disease according to the 
classification of the American Heart Association. 
The prenatal clinic has required a urinalysis, a 
complete blood count, a blood Wassermann test, 
and roentgenogram of the chest of every patient. 
The cardiac clinic routinely fluoroscopes each pa- 
tient and an electrocardiogram is made. As a re- 
sult of these combined studies, the patients are 
easily divided into three groups: (1) those with 
definite evidence of organic heart disease, (2) 
those with potential heart disease, and (3) those 
without evidence of organic heart disease. 

Patients without evidence of organic heart dis- 
ease are not routinely seen throughout pregnancy 
but are re-examined six weeks after delivery. The 
status of patients with potential heart disease 
(with dyspnea and edema and a systolic murmur 
without any history of rheumatic fever) is usually 
re-evaluated in three months. If there is question- 
able cardiac enlargement they are brought back 
for review in one month. Patients with definite 
symptoms and signs of organic heart disease are 
re-examined every two weeks in order to detect 
early signs of failure. 

During the past 10 years, 893 patients were re- 
ferred from the obstetrical clinics to the cardiac 
clinic. Of these, less than 10 percent showed evi- 
dence of organic heart disease. All types of heart 
disease are seen in pregnant women; all types of 
heart disease are seen in women not yet pregnant 
who consult their physicians as to the advisability 
of undertaking pregnancy knowing that they have 
heart disease. By far the greatest number in our 
series, as in all others, falls into the rheumatic 
group, and therefore the management of heart dis- 
ease in pregnancy resolves itself mainly into the 
management of rheumatic heart disease. In our 
series, over 80 percent fell into this category, and 
this parallels the figures reported by Bunim and 
Rubricius’ and by Jensen’ in their reviews of the 
recent literature, The remaining patients in our 
series had either congenital or hypertensive heart 
disease, except for 10 percent who had miscellane- 
ous heart diseases. Maynard’ reported 93 percent 
of his cases to be of rheumatic origin. Therefore, 
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it seems justifiable to confine the observations in 
this short paper mainly to the management of rheu- 
matic heart disease in pregnancy. 

The cardiologist or the internist is asked whether 
it is safe to undertake a pregnancy, whether it is 
safe to continue a pregnancy, how to prevent com- 
plications, and how to treat complications if they 
arise. After a definite diagnosis has been made, 
it is therefore incumbent upon the examiner to 
evaluate the risk in the light of established cri- 
teria and to advise the choice of method when 
termination of pregnancy is deemed necessary. 
While the advice given to each patient must be 
individual to seme extent, it is at the same time es- 
sential that certain well-established rules be consid- 
ered. Religious convictions cannot alter medical ex- 
perience or medical facts, and it is the duty of the 
examiner to state his findings. In this connection, 
however, it has been observed’ that in certain se- 
lected groups of patients there was no evidence 
that multiparous women with heart disease died 
sooner than nulliparous cardiac patients. This 
statement, while interesting, is not conclusive, for 
as Correll and Rosenbaum’ pointed out, “The fac- 
tors of duration and severity of the underlying 
rheumatic process were not controlled and the char- 
acter of the terminal illnesses was not compared.” 

Hamilton’ divided patients with heart disease 
into two groups, favorable and unfavorable, and 
showed that the maternal mortality rate in the un- 
favorable group was about three times that in the 
favorable group. Favorable patients are: (1) those 
not having heart failure, (2) those who have had 
no previous failure, (3) those without cardiac en- 
largement, and (4) those without diminution of 
cardiac reserve. Unfavorable patients are: (1) 
those having heart failure, (2) those with history 
of previous failure, (3) those with cardiac en- 
largement, (4) those with evidence of diminution 
of cardiac reserve, and (5) those with auricular 
fibrillation past or present. 


Although a given patient may refuse to follow 
the doctor’s advice, it is still the duty of the phy- 
sician to outline commonly accepted safeguards, 
for while it is seldom possible to predict the out- 
come in a given case, the patient is entitled to know 
the predicted risk because it is she who carries that 
risk. Patients having heart failure or patients with 
a history of previous heart failure or auricular fi- 
brillation should be warned against undertaking 
pregnancy, and if the patient is pregnant the preg- 
nancy should be terminated when compensation has 
been re-established. It is desirable that the preg- 
nancy be interrupted within the first trimester. Pa- 
tients with active carditis should be advised against 


pregnancy, for it has been shown that even if the 
mother is unaffected she may give birth to an in- 
fant with rheumatic carditis. Subacute bacterial 
endocarditis is a contraindication to pregnancy and 
in a patient with this infection the pregnancy 
should be interrupted prior to the third month 
when possible. Well-compensated mitral and aortic 
heart diseases are not contraindications to preg- 
nancy in a patient under 35 years of age who has 
no history of failure. 


The treatment of cardiac decompensation is the 
problem most often presented to the cardiologist. 
Patients having heart failure should have com- 
plete bed rest until compensation is re-established. 
A mild upper respiratory or a urinary’ infection 
often initiates failure and this should be dealt 
with promptly. The obstetrician always keeps a 
watchful eye on the patient’s weight, but in the 
presence of failure, salt should be restricted as well 
as fluids. Many cardiologists recommend a Karrell 
diet for the first few days of failure. During this 
period rapid digitalization is indicated, and in the 
presence of recognizable collections of fluid, diu- 
retics should be prescribed. Ideally a patient in 
whom decompensation develops during pregnancy 
should remain in the hospital until her delivery,’ 
but in the case of a first failure which responds 
promptly to bed rest, to restriction of salt and 
fluids, and to digitalis, return to a suitable home 
and to limited ambulation is not in our experience 
contraindicated if adequate medical supervision is 
available. 

Although the chief problem in the management 
of heart disease in pregnancy is that of rheumatic 
heart disease, it should be remembered that con- 
genital heart disease is responsible for some ma- 
ternal deaths. In general, it can be stated that 
any congenital defect that has caused cardiac en- 
largement or has reduced the cardiac reserve is 
a contraindication to pregnancy and an indication 
for its termination. Patients who are classified in 
the cyanotic or polycythemic groups must always 
be regarded as poor risks. 


The cardiologist is frequently asked for advice 
as to the conduct of labor. There is general agree- 
ment that the second stage should be shortened and 
when there has been interference, however slight, 
penicillin should be promptly administered. Vaginal 
delivery when practical is preferable to cesarean 
section, for the mortality rate is higher following 
section. During the lying-in period patients are at- 
tended by the cardiologist as indicated and early 
ambulation is discouraged. When patients are ready 
for discharge from the hospital, they are advised to 
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HEART DISEASE IN PREGNANCY 


resume their usual activities slowly and are asked to 
return to the cardiac clinic for supervision, 

Observations made during the past 10 years in 
our cardiac clinic have shown that careful super- 
vision of pregnant cardiac patients by the obstetri- 
cian and cardiologist acting in cooperation has 
lessened the incidence of cardiac failure and re- 
duced both fetal and maternal mortality. 
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Recent Advances in Cardiovascular Disease 


Teresa McGovern, M.D. 


N ATTEMPT WILL be made to highlight some 

of the important advances made in the 

cardiovascular field during the past five 
years. These will include the newer diagnostic me- 
thods, as cardiac catheterization, angiocardiog- 
raphy, intracardiac and intrabronchial electro- 
cardiograms, and new modalities now being de- 
veloped; the newer surgical procedures for congen- 
ital and acquired cardiac lesions; and the newer 
drugs used in rheumatic fever and the collagen dis- 
eases, subacute bacterial endocarditis, cardiovas- 
cular lues, and chronic congestive failure. 


RHEUMATIC FEVER 


The etiology of this important disease is still 
undetermined; however, infections with group A 
beta hemolytic, streptococci seem to be associated 
with rheumatic fever. In a program for control of 
rheumatic fever in children, sulfa drugs are used 
routinely to prevent or to minimize streptococcal 
infections; but at the first sign of infection, one of 
the antibiotics is utilized, 
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Rheumatic fever is a mesenchymal tissue disease 
and is closely related to the other mesenchymal tis- 
sue diseases, in which signs and symptoms have re- 
cently been ameliorated following the use of acTH 
and cortisone. In the treatment of active rheumatic 
fever, both in initial and subsequent attacks, corti- 
sene and ACTH have had sufficient trial since 1949 
to enable definite conclusions to be drawn. In the 
initial attack no significant evidence of organic 
heart disease has been noted. In patients with mur- 
murs considered due to old rheumatic heart disease, 
no appreciable change in the murmur is observed 
after treatment. Continued observation is needed 
to determine whether cortisone and acTH prevent 
the development of organic heart disease or wheth- 
er they prevent aggravation or further injury in an’ 
already damaged heart. 

The emphasis today is on prevention of rheu- 
matic fever by forestalling possible infection with: 
group A hemolytic streptococci. This has been ac- 
complished by the routine administration of small 
daily doses of sulfanilamide to a known rheumatic 
during the inactive stage of his disease. Toxic re- 
actions from this sulfa drug, however, are a hazard; 
but this may be overcome or minimized by sub- 
stituting sulfadiazine which is less toxic. 

Oral administration of penicillin—8,000,000- 
units per day for the first seven days of each month 
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—has been highly effective in preventing recur- 
rences. In a study recently reported from Boston it 
was shown that an attack of rheumatic fever in an 
individual with severe streptococcal infection could 
be prevented if penicillin were administered within 
the first four days of the attack. Also, in patients 
with streptococcal infection who had had previous 
attacks of rheumatic fever, an exacerbation or re- 
currence could be avoided if penicillin were admin- 
istered early. 

Aureomycin is at present under investigation as 
a rheumatic fever preventative and may prove to be 
a more reliable antibiotic than penicillin, as it is be- 
lieved that resistant strains of streptococci are less 
likely to develop following aureomycin than after 
penicillin. 

The isolation of all rheumatic fever and rheuma- 
tic heart disease patients from possible contact with 
streptococcal infections will greatly reduce recur- 
rences. This isolation should be established in the 
home as well as in the hospital or other institution. 

In the prevention of subacute bacterial infections 
in patients with rheumatic heart disease, special pre- 
cautions should be taken and special treatment in- 
stituted when they undergo operative procedure (as 
teeth extractions, tonsillectomies, and surgery on 
the lower gastrointestinal tract) , or delivery. 

The mortality in rheumatic heart disease in the 
age group 5 to 24 years has exhibited a remarkable 
downward trend since 1940. The cause for this de- 
cline is still unknown. 


Supacute BacreriaL ENpocarpitis 

Streptococcus viridans is not the only causative 
agent in this dread disease. Recently Zimmerman 
reported three cases of subacute bacterial endocardi- 
tis caused by Candida and Aspergillus; Ball re- 
ported a case of abacterial form of endocarditis, 
and Matthew two cases caused by coagulase-nega- 
tive Staphylococcus albus, 

Shortly after World War II, penicillin became 
available in sufficient quantities to permit treatment 
of subacute bacterial endocarditis for prolonged 
periods. The treatment today is fairly well standard- 
ized. The number of real cures is increasing. There 
are some relapses or true reinfections being report- 
ed in the literature, but the prognosis in this dis- 
ease is more favorable than was formerly the case. 

Five years have elapsed since the advent of ex- 
tensive penicillin therapy. Reports now appearing 
give the percentages of cures after five years and 
the number of deaths from causes other than sub- 
acute endocarditis. Streptomycin in conjunction 
with penicillin is being advocated for more rapid 
and complete sterilization of the blood stream. 


PERIARTERITIS 

Periarteritis, one of the enigmas in medicine, has 
finally been brought under control, we hope. Shick 
and others have employed cortisone and AcTH in 
the treatment of this otherwise resistant and often 
fatal disease. Although their experience is limited, 
it does pave the way for more extensive investigation 
and recognition of the condition. The remarkable 
response to cortisone and ACTH in these cases in 24 
to 72 hours is certainly dramatic in a disease that 
formerly ran a relentless downhill course. The 
lowering of temperature within this period, gradual 
decrease in sedimentation rate, dramatic subjective 
relief after the institution of therapy, are encourag- 
ing. In one of their patients, there was histologic 
evidence of healing on completion of the second 
course of treatment. 

In the two patients who died the histologic 
studies showed complete healing of all the arterial 
lesions. However, there was fibrous obliteration of 
the lumina of these vessels leading to infarcts of the 
viscera. In both patients the adrenal cortices had 
undergone moderate atrophy and a decrease in lipid 
content. While the experience of these workers is 
not great in terms of numbers, the cases are care- 
fully and completely documented, thereby making 
the study extremely valuable. The careful pathologic 
studies as well as the changes noted in the adrenals 
as a result of the hormone therapy are instructive. 


Lupus EryTHEMATOSUS 

Lupus erythematosus, another of medicine’s enig- 
mas, is slowly relinquishing this distinction. Corti- 
sone has been able to change the course of this 
dread disease, the symptoms quickly subsiding after 
institution of therapy. However, the dosage must 
be continued, otherwise relapse is frequent; and 
consequently cortisone cannot be considered a cure 
of the disease. The drug has little effect upon the 
characteristic laboratory phenomena and no in- 
fluence on the pathologic reaction of the tissues. 

Cortisone or ACTH is capable of exerting some 
measure of control over the progressive decline as- 
sociated with acute lupus. 


PutmMonary ANEURYSM 


Arteriovenous pulmonary aneurysm is being rec- . 


ognized more frequently than heretofore. The 
radiologic picture is characteristic. Circulatory 
function studies yield pertinent information. In 


many instances the condition is amenable to surgery _ 


and a hitherto hopeless condition is turned into one 
in which the individual may look forward to a use- 
ful life. 
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SurGery FoR CarpiAc LEsIoNs 


In 1939 Gross published his original report of his 
first successful treatment of a case of patent ductus 
arteriosus. Since that time cardiac surgery has made 
gigantic strides in the alleviation not only of con- 
genital defects and anomalies, but also of acquired 
cardiac lesions. 


In 1950, Taussig and her associates reported on 
the results in 828 patients operated upon November 
1944 to August 1949, for pulmonary stenosis and 
atresia, Gross reported on 412 patients treated 
surgically for patent ductus ateriosis. Shapiro re- 
viewed 612 cases operated upon by 46 different 
surgeons. In slightly over 10 years, thousands of 
patients have undergone corrective cardiac surgery. 
In the next few years this number will probably be 
tripled. 


Recently Gross reviewed the subject of coarcta- 
tion of the aorta and his experience in 100 surgical- 
ly treated patients, 


Since most cardiac lesions can be recognized with 
a high degree of accuracy because of the newer diag- 
nostic methods (angiocardiography, cardiac cathe- 
terization, imtracardiac electrocardiograms) more 
and more congenital and acquired lesions will be 
submitted to surgery. 


We are now entering another era in cardiac surg- 
ery. In 1948 interest was renewed in commissura- 
tomy for acquired mitral stenosis. Surgery of the 
mitral valve was first suggested in 1902, Periodically 
in the years that followed, an occasional paper on 
the subject would appear in the literature. At the 
present time, however, there are a dozen or more 
teams throughout the country doing valve surgery. 
Whether it is called valvuloplasty, valvulatomy or 
commissuratomy makes little difference; the end re- 
sult is the same. The purpose of the procedure is to 
restore a marked degree of normal valve function 
without creating a mitral insufficiency. The big 
problem in mitral stenosis is the pulmonary hyper- 
tension. It is primarily for the relief of this dis- 
tressing condition that commissuratomy is per- 
formed. The degree of pulmonary hypertension can 
be determined and measured by cardiac catheteriza- 
tion. The valve area is approached through the left 
auricular appendage. Some surgeons use a com- 
missuratomy knife to divide the commissures; others 
use their fingers. Commissuratomy is simple and 
safe; there is little or no loss of blood during the 
operation and little or no disturbance of cardiac 
function. The patient with mitral stenosis can now 
look with renewed hope into the future. 


Removal of the auricular appendage in arterial 
embolization in auricular fibrillation unassociated 
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with mitral stenosis may come to be the proper man- 
agement of this condition in the future. 


Beck has given renewed hope to the patient who 
has become a cardiac cripple because of arterio- 
sclerosis of his coronary vessels. Many more patients 
suffering from coronary sclerosis with its attendant 
incapacity and pain will now submit to operative 
procedure. It is an ingenious operation, performed 
in two stages, with anastomosis of the aorta and 
coronary sinus by means of vein grafts. Not enough 
time has elapsed to foretell its success. The perse- 
verance of the workers in this field in developing a 
technique which is applicable to the human being 
makes a fascinating story. 


To the old arteriosclerotic individual with ex- 
tensive occlusive vascular disease of his peripheral 
vessels, new hope for a life of usefulness and free- 
dom from pain has been given by sympathectomy. 
Pratt has performed over a hundred of these opera- 
tions and reports that no gangrene has occurred in 
any of the extremities upon which he has operated. 
The patients have experienced relief of pain, es- 
pecially at night, and are able to walk without suf- 
fering the effects of claudication, 


Pearl has been performing sympathectomies for 
over 15 years for treatment of arteriosclerotic peri- 
pheral vascular disease. He believes his experience 
justifies the statement that “lumbar sympathectomy 
is recommended as a therapy of proven worth for 
many cases of arteriosclerosis of the legs.” 


ANTICOAGULANTS 


Anticoagulant therapy had its trial in 1941 at 
the Mayo Clinic. Shortly thereafter the hospital 
then known as New York Post-Graduate Hospital, 
now the University Hospital, and the Goldwater 
Memorial Hospital instituted this form of therapy 
as a routine procedure for all patients with thrombo- 
embolic diseases. The early therapy was fraught 
with many problems that have since been slowly 
solved, and today thousands of individuals have 
been treated with anticoagulants. These drugs are ° 
used in the treatment and prevention of thrombo- 
embolic disease, including myocardial infarction 
and its sequelae. 

In 1946 the American Heart Association con- 
ceived a long range project with anticoagulant 
therapy in the treatment of myocardial infarction, a 
preliminary report of which appeared in The Amer- 
ican Heart Journal of that year. 


It is obvious that the sole purpose of the anticoag- 
ulant therapy is to prevent further extension of the 
thrombosing process. Anticoagulants do not have 
any effect on the thrombi or emboli already formed, 
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but do help to prevent propagation of the existing 
clot. 

It goes without saying that a reliable laboratory 
equipped to do prothrombin times is a prerequisite 
for therapy with dicumarol or tromexan. 

Heparin is a valuable anticoagulant because of 
rapidity of action; however, it is still very expensive, 
requiring 400 or more mg. per day to maintain the 
clotting time at twice its normal value, at least, or 
more than 15 minutes. It may be given intravenous- 
ly in a continuous drip, or in 50 mg. doses every 
four to six hours. This latter method has several 
disadvantages—among them multiple venipunctures 
and individual differences in tolerance, as well as 
the inability to maintain a continuous anticoagulant 


effect in the blood. 

Heparin in a slowly absorbed medium by deep 
intramuscular or subcutaneous injection is pre- 
ferred, although opinions differ as to the efficacy 
and safety of this mode of administration. The dos- 
age is more difficult to control by this method, how- 
ever, as there is no uniformity of dosage schedule. 
The preparation of heparin for subcutaneous and 
intramuscular injection in use today produces less 
pain and is less apt to cause hemorrhage at the site 
of injections than the earlier products. If it becomes 
necessary to combat its anticlotting effect quickly, 
an ice bag should be applied at the site of injection 
and protamine should be given intravenously. 

Heparin is frequently used as the initial drug in 
anticoagulant therapy when dicumarol is to be ad- 
ministered, Tromexan, on the other hand, does not 
require the antecedent heparin therapy. 

Dicumarol has been in almost constant use since 
1941 in some institutions but it is still considered a 
dangerous drug by some investigators in the field 
and consequently has not enjoyed the wide use to 
which it is entitled. It is true that it should not be 
used where laboratory facilities are limited or where 
a well trained technician is not available at all 
times, The drug is cheap and easily administered 
by mouth. The delay of 24 to 48 hours before it 
reaches an adequate therapeutic effect and the delay 
in subsidence of its effect after discontinuation are 
perhaps its greatest disadvantages. One other draw- 
back is the individual variation in response to fixed 
doses. The aim is to maintain a continuously elev- 
ated prothrombin time throughout the course of 
therapy. The dosage varies with the individual and 
with his sensitivity to the drug. Adequate therapeu- 
tic levels are 10 to 30 percent of the normal proth- 
rombin levels, or 35 seconds in the undiluted sera. 
Above this level hemorrhage of mild or severe de- 
gree is likely to occur. Hemorrhage resulting from 


hyperprothrombinemia can easily be controlled by 
administration of Vitamin K. This drug quickly 
reduces the prothrombin level to normal. 

Menadione bisulfite, a water soluble solution, is 
not as effective in reducing the prothrombin level as 
are vitamin K, and vitamin K, oxide given orally 
or intravenously. After vitamin K, administration 
the prothrombin time starts to fall within a few 
hours and usually reaches normal within 24 hours. 
Blood transfusions are necessary only when large 
hemorrhages have occurred, as the amount of pro- 
thrombin secured in this manner is small and tran- 
sient, and is insufficient to control the effect of the 
dicumarol. 


Newer ANTICOAGULANT Drucs 

Tromexan (3,3, carboxymethylene bis) (4-hy- 
droxycoumarin) ethyl ester is a new anticoagulant 
drug having an action and chemical structure simi- 
lar to dicumarol. It has all the advantages of dicu- 
marol plus a few of its own. It is rapidly absorbed 
and raises the prothrombin level more rapidly than 
dicumarol. Its effect subsides within 24 hours. It 
seldom requires vitamin K for its hyperprothrombin 
effect. The drug has one-fifth the potency of dicu- 
marol, consequently 1200 to 1500 mg. is the re- 
quired initial dose. The subsequent daily dose is 
600 to 900 mg.; however, once the prothrombin 
level is within the required range of 35 to 37 sec- 
onds or 10 to 30 percent of normal, the patient may 
be maintained on 150 mg. three times a day. Some 
patients seem to be better maintained on a divided 
dosage schedule than on a single daily dose. 

The one disadvantage experienced with tromexan, 
as well as with dicumarol, is the wide fluctuation of 
the prothrombin levels obtained initially or until the 
prothrombin level becomes more or less stabilized 
within the first week or two of administration. 

The experience with tromexan is not as extensive 
as with dicumarol, but the reports in the literature 
at present would indicate that it is as effective as 
dicumarol and perhaps safer. 

4-Hydroxycoumarin anticoagulant No. 63 or 2- 
methyl 2-methoxy 4-phenyl 5-oxodihydropyrano 
(3, 2-c) benzopyran is another dicumarol-like drug 
which has recently appeared. It is two to three times 
as potent as dicumarol, requiring one-half to one- 
third the dosage. There is less tendency to bleeding, 
when the prothrombin is prolonged, than with dicu- 
marol, The prothrombin level is elevated more 
rapidly after initial dose and subsides more slowly 
after cessation than with dicumarol. The clinical 
experience with the use of this anticoagulant is too 
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limited for adequate evaluation or appraisal at this 
time. 

Phenylinondione is still another new drug which 
has a dicumarol-like action on the prothrombin 
time. It is reported to have a more rapid and eva- 
nescent action than dicumarol both in animals and 
man. The initial dose is 150 mg., followed by 50 
mg. daily. The prothrombin level returns to normal 
within 48 to 72 hours, Clinical experience with 20 
patients is too small to permit a proper evaluation 
of this drug, 

Paritol, a polysulfuric acid ester of polyanhydro- 
mannuronic acid, is a drug similar to heparin. It is 
effective only when administered intravenously and 
its action consists in prolongation of the coagula- 
tion time of venous blood. Seven times as much 
paritol as heparin is required to increase the coag- 
ulation time, which is a distinct disadvantage. 


ViTaMIN E 

The literature in the past five years has been 
replete with conflicting reports of the value of 
Vitamin E (a mixture of tocopherols) in the treat- 
ment and prevention of cardiovascular diseases. Two 
decades ago Vitamin E was used extensively in 
gynecologic and endocrine conditions. No startling- 
ly good results were reported. This is not a new drug 
as one can readily see when reviewing the literature. 
The work of the Shutes in Canada has never been 
duplicated and the only other enthuiastic users are 
Ochsner and his group in New Orleans. 

Vitamin E is a mixture of alpha, beta, gamma, 
and delta tocopherols. The alpha tocopherol is the 
fraction reported to have the greatest therapeutic 
value. Practically nothing is known of the meta- 
bolism of Vitamin E in the human, nor has it 
actually been determined that Vitamin E deficiency 
occurs in man, as there are no known signs or symp- 
toms characteristic of a lack of this vitamin. 

The therapeutic usefulness of Vitamin E in such 
diverse conditions as rheumatic fever, coronary in- 
sufficiency, myocardial infarction, congestive heart 
failure, Buerger’s disease, thrombo-embolic disease 
and gangrene, seems unlikely. Still, the Shutes have 
reported favorable results in all these conditions 
with Vitamin E therapy. Ochsner and his group re- 
port prevention of thrombo-embolic disease by its 
administration. More work, both laboratory and 
clinical, is required before the therapeutic useful- 
ness of this substance can be ascertained. At present, 
Vitamin E should not be used to the exclusion of 
more time-tested measures in such conditions as 
rheumatic fever and thrombo-embolic disease. 
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Concestive Heart Faiture 

During the past five years some advances have 
been made in the treatment of patients with conges- 
tive heart failure. The use of the newer and less 
toxic intramuscular and subcutaneous mercurial 
preparations has added greatly to the comfort and 
convenience of the patient. Thiomerin, a mercurial 
compound for subcutaneous use, can be self-admin- 
istered. It is as efficient as any of the mercurial 
diuretics, saves the patient frequent trips to the 
doctor, and keeps him free of edema. 

The cation exchange resins of the carboxyl type 
are a boon to the patient who refuses to stay on a 
low-salt or salt-free diet. Some of the quirks of the 
earlier cation therapy have been ironed out so that 
hypopotassemia and acidosis are not now precipi- 
tated by its use. 

Oxygen given under positive pressure seems to be 
more efficient than when given by the older me- 
thods, relieving pulmonary edema more rapidly. 

Radioactive iodine, I 131, as used by Blumgart 
and his co-workers, has shown remarkable results. 
The experience at present is too limited to foretell 
the long range effect; however, it is worthy of trial 
by all who have the facilities for following the 
radioactive isotopes. 

The various digitalis preparations will not be dis- 
cussed here. Suffice it to say that any patient in 
congestive heart failure should be under digitalis 
therapy. The choice of preparation is an individual 
preference on the part of the doctor. 

Quinidine therapy has its place in the treatment 
of the arrhythmias, extra systoles, auricular fibrilla- 
tion, and auricular and ventricular paroxysmal 
tachycardia. It is still a controversial issue whether 
the patient should be digitalized before using quin- 
idine for conversion of auricular fibrillation and 
flutter. Here again one must be guided by the pa- 
tient’s cardiac status as well as by the specific con- 
dition under therapy. 


Pronestyl, the new procaine amide, has been used 
in the treatment of ventricular tachycardia as well 


as of the other arrhythmias. It is given intravenous- 


ly in emergencies, but can be administered by 
mouth, Oral use of this drug is being investigated 
for patients undergoing cardiac catheterization and 
cardiac surgery in order to prevent arrhythmia, 
which is a common complication. 


CARDIOVASCULAR SYPHILIS 
The treatment of cardiovascular syphilis has 
ranged through the gamut of drugs. Although dis- 


advantages may be involved in treatment with 
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penicillin, the patient is definitely improved; and 
congestive failure, if present, is controlled much 
faster. It is hoped that ambulatory treatment of 
luetic cardiovascular disease may be an accomplish- 
ment in the not too distant future. 

Stokes and his associates have reported on 111 
cases classified as cardiovascular syphilis which 
were treated with penicillin. Only five patients of 
this series experienced mild Herxheimer reactions 
and all seemed greatly improved. 


HyPERTENSION 

The fundamental causes of hypertension are still 
locked in secrecy. In the past 10 years there have 
been some revolutionary changes in the concepts of 
the causes and of the treatment of this condition. 
It is true we are still far from our goal. The long 
range study under investigation at present by Wilk- 
ins and his co-workers, with its projection into the 
next 20 years, may uncover the etiologic basis. This 
project will require that internists, psychiatrists, and 
cardiovascular specialists investigate the nutrition, 
work, customs, and pace of the Western World, as 
well as the part played by the nervous and endocrine 
systems. 

Therapy today is in a state of flux. No method 
so far has proved to be the answer. Low-sodium and 
rice diets are apparently of little use, and perhaps 
palliative only. Sympathectomy which seemed to 
hold out some small ray of hope is certainly not the 
answer for all types of hypertension. All other 
therapy is merely palliative, even psychotherapy has 
not fulfilled our hopes. Perhaps the work of Page 
and his associates will come nearer to supplying an 
answer. 

Hypertension is closely related to hardening of 
the arteries. Here again the field is greatly confused. 
The researches of Gofman and his co-workers may 
elucidate the entire atherosclerotic problem. Hard- 
ening of the arteries may lead to heart failure, cor- 
onary disease and its consequences, kidney failure, 
and apoplexy. Thrombosis is a common complica- 
tion of arteriosclerotic vascular disease regardless 
of the location in which the process is developing or 
has developed. The endocrine and hormonal systems 
need further investigation as to their roles in the 
causation of hypertension. The use of cortisone 
and actH have made investigators more cognizant 
of the close relationship those hormones bear to the 
development of hypertension. 


The nervous system is under investigation at the 
present time by Page and his co-workers as to its 
role in the causation of hypertension. The role of 


the blood vessels must be re-evaluated as they are 
primarily responsible for elevated blood pressure. 

The life we lead, the stress we undergo, the pace 
we set, the terrific emotional impacts and frustra- 
tions we bear—are these the trigger mechanisms for 
the development of hypertension? 

The following include our present feeble at- 
tempts to prevent or correct hypertension: Removal 
of a unilateral diseased kidney, correction of meta- 
bolic disorders such as Cushing syndrome, removal 
of pheochromocytomas, removal of tumors or ob- 
structions along the urinary tract, psychotherapy, 
control or prevention of atherosclerosis, prevention, 
if possible, of blood vessel complications of brain, 
heart, and kidney, reduction of overweight, treat- 
ment of the neurotic, and use of whatever drugs or 
surgical measures seem to be indicated. 


BALLISTOCARDIOGRAPHY 


Starr began his studies of ballistocardiography 
some 10 or more years ago. He developed an elab- 
orate apparatus to record the cardiac movements. 
Recently Dock produced an instrument that vir- 
tually fits into one’s pocket. He claims his instru- 
ment is accurate, and can give all the information 
provided by the larger, more expensive instruments. 
Nickerson has developed a third type, a critically 
damped instrument. Each author claims great ac- 
curacy for his instrument and for the tracings ob- 
tained therewith. 

The Mandelbaums, using a Dock instrument, be- 
lieve that the ballistocardiogram can demonstrate 
cardiac damage long before such damage is revealed 
by the electrocardiogram. At present the ballisto- 
cardiograph (the three modifications) has not been 
sufficiently used throughout the country to afford 
a large enough experience for an evaluation of its 
advantages over the electrocardiograph in detecting 
abnormalities. 

Starr has been able to estimate the cardiac out- 
put in man and detect abnormalities in cardiac 
function from the heart’s recoil and blood impacts. 


OrHer INsTRUMENTS 

Katz has said recently that the routine use of 
vectorcardiography will supplant all our present 
methods. There will be no need for electrocardio- 
graphs in the future since all leads can be derived 
directly from the vectors. The oscilloscope is still in 
the experimental stage; however, several different 
machines will shortly be on the market. 


The electrokymograph is another new instru- 
ment for recording the movement of the cardiac 
borders. It is used only experimentally; nevertheless 
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there are over a hundred papers on this subject in 
the literature. 

The attempt to record the cardiac borders goes 
back to 1925, but it was not until 1940, when Dr. 
Boone began to use 931 M photo multiple tube, 
that tracings which could be utilized were produced. 
There are two types of motion to be differentiated 
from one another, motion due to positional changes 
and that due to significant heart action. The pro- 
duction of suitable filters has not been accom- 
plished, nor are the calibration problems solved and 
the proper interpretation of the tracings has not 
been standardized. With these many problems still 
unsolved, this instrument is still in the experimental 
field and certainly is not at present ready for gen- 
eral use. 

FLicKER PHOTOMETER 


The flicker photometer or flicker meter of Krasno 
and Ivy is another instrument which has been added 
to our growing list of visual aids to diagnosis. It is 
hoped that with the aid of this instrument it will be 
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possible to detect a tendency toward coronary and 
hypertensive cardiovascular disease long before 
either makes its clinical appearance. The recent 
work of Fox and Russek does not substantiate this 
expectation. 


INTRACARDIAC AND INTRABRONCHIAL 
Unipoiar Leaps 
With the introduction of both intracardiac and 
intrabronchial unipolar leads, there would seem to 
be few lesions that can escape detection. The inter- 
pretation of these tracings requires an expert in the 
field of cardiology. 
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Because of lack of space, the references to this 
article have been omitted. Readers wishing to know 
the source of certain statements may obtain exact 
references by writing the author, Dr. Teresa Mc- 
Govern, 123 East 53d Street, New York 22, or the 
Editor of the JouRNAL. 


Fluid Therapy" 


Esther M. Greisheimer, M.D. 


Loss OF WATER IN EXCESS OF SALT 
(HYPERTONIC DEHYDRATION) 


This occurs in water deprivation, during inability 
to swallow as a result of dysphagia, weakness, or 
coma, during excessive sweating, or in untreated 
diabetes insipidus. The extracellular fluid becomes 
hypertonic; its volume is fairly well maintained by 
withdrawal of water from the cells. The plasma 
volume remains quite normal until late in the course 
of dehydration. The urine volume is decreased. The 
sodium chloride in the urine may be normal or 
slightly increased. There is little change in the 
hematocrit reading. There is no evidence of cardio- 
vascular disturbance or peripheral circulatory fail- 
ure until late in the course of the dehydration. The 
outstanding symptom is thirst. 

Marriott has made a quantitative correlation of 
the manifestations of dehydration and the actual 
water deficit. In early dehydration, when the water 
deficit is equal to about 2 percent of the body 
weight, thirst is the only manifestation. In mode- 
rately severe dehydration, after three or four days 
without water, the deficit is equal to about 6 per- 
cent of the body weight. At this stage, the patient 
appears ill, the mouth is dry, there is great thirst, 
weakness, and oliguria. Very little shrinkage of the 
plasma volume has occurred by this time, since 
water is withdrawn from the cells. With very severe 
dehydration, all of the above signs and symptoms 
are present, plus a marked impairment of the men- 
tal and physical capacity. At this stage the water is 
equal to about 14 percent of the body weight. Death 
occurs when the water loss reaches about 15 per- 
cent of the body weight; this represents a loss of 20 
to 22 percent of the total body water. Survival 
varies from 7 to 10 days, after intake of water stops. 


Dr. Greisheimer is Professor of Physiology, 
Temple University School of Medicine, Phila- 
del phia. 


*Concluded from January, 1952 


Loss OF SALT IN EXCESS OF WATER 
(HYPOTONIC DEHYDRATION) 


This condition occurs when there is a low intake 
of sodium chloride or there are excessive losses of 
sodium chloride in alimentary secretions, sweat, or 
urine, but the intake of water is adequate. It is en- 
countered when there is prolonged vomiting with 
replacement of fluid loss by water or, most com- 
monly, excessive sweating with adequate water in- 
take. It can be produced experimentally by intra- 
peritoneal injections of 5 percent glucose solutions. 


When the loss of sodium chloride exceeds water 
loss the extracellular fluid becomes hypotonic and 


. decreases in volume as the kidney excretes excess 


water. The cells may gain water and become over- 
hydrated. The plasma volume is decreased, but the 
urine volume may be normal until late. In excessive 
sweating or vomiting, the urine may be free of so- 
dium chloride. There is marked hemoconcentration, 
as shown by the hematocrit reading. Thirst is not 
present. There is evidence of peripheral circulatory 
failure such as hypotension and elevation of non- 
protein nitrogen and urea nitrogen, as renal failure 
succeeds decrease in plasma volume. About one-half 
to two-thirds of the plasma volume may be lost. The 
cardiac output decreases. If the loss of sodium and 
chloride is not proportionate, acidosis or alkalosis 
occurs. Which of these disturbances of acid-base 
relationship supervenes depends on the particular 
gastro-intestinal secretion lost in large amount (vom- 
iting, suction or drainage, diarrhea) . 

Many of the disturbances are due to dilution of 
electrolytes of the body fluids. Sodium and chlo- 
ride of the plasma are decreased, but there is no 
sensory warning of a deficiency of sodium chloride. 
Muscle cramps may be present. Salt depletion may 
explain many cases of acute dilatation of the stom- 
ach and perhaps some cases of paralytic ileus which 
are not due to peritonitis. 

Not only does salt depletion occur in the above 
instances, it may also follow low salt diets. Schroed- 
er’ described the low salt syndrome. In every case he 
studied there was some renal disturbance. The low 
salt syndrome may be a state of renal insufficiency 
dependent on low plasma levels of sodium and 
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chloride. The hazards of rigid restriction of sodium 
chloride are pointed out. Soloff’ reported four fa- 
talities due to salt depletion in cardiac patients, 
following the use of mercurial diuretics. MacGuire’ 
calls to mind the risk of uremia on low salt diets. 
In line with this, McCance” found that the urea 
passed during dehydration depends on the intake 
of sodium chloride. Salt depletion will be mentioned 
again in connection with therapy. 

Van Slyke” emphasized the importance of urine 
chloride determinations in the detection and treat- 
ment of dehydration with salt depletion. He used 
the method described by Fantus.” If the kidneys 
are normal, urinary analyses can provide more sen- 
sitive indications of the occurrence and type of de- 
hydration than can plasma analyses. This test can- 
not show the difference between moderate and se- 
vere degrees of dehydration. If kidney and adrenal 
cortical function are normal, water and sodium 
chloride balance will be maintained properly, pro- 
vided the daily urine volume is about 1500 cc. and 
the urine sodium chloride concentration is at least 
3 Gm. per liter. 

When sodium chloride is lost in excess of water, 
the reduction in volume is relatively greater in the 
tissue fluid than in the plasma, because the decrease 
in hydrostatic pressure, together with the rise of 
colloid osmotic pressure due to the concentration of 
plasma proteins, determines a relative shift of fluid 
into the vascular compartment from the interstitial 
fluid, but even this does not prevent a marked fall 
in plasma volume. 


MIxED SALT AND WATER DEPLETION 


If neither water nor food is taken, the effects of 
water depletion dominate the clinical picture. There 
is a reduction in both total body water and total 
body salt, but water reduction is greater than that 
of water loss with salt depletion. This is due to the 
fact that the body economizes sodium chloride more 
efficiently than water. The kidneys stop excreting 
sodium chloride as soon as the plasma level falls. 

Mixed salt and water depletion occurs most often 
in patients in whom there have been abnormal losses 
of secretions without intake of water; the secretions 
lost are isotonic and there is an additional loss of 
water by way of skin and lungs. This is character- 
istic of acute vomiting. 

The extracellular fluid is decreased in volume and 
is hypertonic, because of the disproportionate water 
lost in comparison with sodium chloride loss. The 
cells lose water; the plasma volume is reduced. Oli- 
guria occurs early; urine sodium chloride is re- 
duced. The hematocrit reading is increased. Circu- 
latory failure may occur if the condition is severe. 
The patient is thirsty. 
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IMPORTANCE OF POTASSIUM 


Potassium alters cellular functions owing to spe- 
cific ion effects.”. Normally 70 to 100 mEq. of 
potassium are ingested daily with the food. When- 
ever there is starvation, body cells will break down 
to supply energy to maintain life. When such cellu- 
lar breakdown occurs, in the absence of food in- 
take, it is found that about 2.4 Gm. of potassium 
are released and excreted by the kidneys for every 
gram of nitrogen broken down. The kidneys do 
not conserve potassium even when the concentra- 
tion in the plasma falls. As potassium is lost, much 
of it is accompanied by chloride. When chloride is 
lost, there is an extension of bicarbonate which 
means alkalosis. 

Potassium deficency may occur not only as a result 
of failure of intake, but also in vomiting, diarrhea, 
increased renal excretion (adrenal cortical insufh- 
ciency), diuresis, fistulas or intestinal lavage, dia- 
betic acidosis, and dilution of extracellular fluids 
with potassium-free fluids during uptake of glu- 
cose by cells during glycogenesis and in familial 
periodic paralysis. The results of hypokalemia have 
been described by Darrow.”” They include low volt- 
ages in the electrocardiogram, particularly of T 
waves, lengthening of Q-T interval, and finally ne- 
crosis of cardiac muscle. Paralyses of skeletal and 
smooth muscles occur. 


PRINCIPLES OF THERAPY 


Darrow’ states that recognition of intracellular 
cation changes is bound to modify our concept of 
treatment of water and electrolyte disturbances, 
especially since it has been shown that intracellular 
deficits or excesses can be corrected by proper ther- 
apy. Darrow has revolutionized the treatment of in- 
fantile diarrhea. Moore™ has written with consider- 
able feeling about the needs of surgery patients. He 
calls attention to the fact that isotonic sodium chlo- 
ride has 10 percent more sodium and 50 percent 
more chloride than plasma. He states that its only 
excuse for being is that it is isotonic and provides 
two important extracellular ions. There is little 


doubt in his mind that it has produced many post-. 


operative deaths through extracellular floodings. It 
can produce hypoproteinemia, with undesirable ef- 
fects. If renal function is not normal, sodium chlo- 
ride can produce chloride acidosis, and under these 
circumstances sodium may displace potassium from 
the cells. 

Elkinton and others” have studied the changes 
during recovery from alkalosis. They found that in 
treatment of alkalosis large amounts of sodium 
leave the intracellular compartment and potassium 
enters. This was indicated by the fact that the 
chloride balance was markedly positive in relation 
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to the sodium. By their classical balance studies 
they have shown clearly that extensive disturbances 
of intracellular electrolyte exchanges occur in states 
of metabolic alkalosis. The authors believe that a 
variety of disturbances in intracellular cation pat- 
tern may exist in the presence of a metabolic alka- 
losis and for most effective treatment this possibility 
must be taken into account. 

Elkinton and his co-workers” have found, also, 
that intracellular sodium may be depleted in at 
least some types of metabolic acidosis. In all the pa- 
tients they treated (acidosis due to renal insufficien- 
cy), sodium entered the intracellular phase during 
the period of treatment. In various patients, from 
29 to 108 percent of the amount of sodium retained 
entered the intracellular compartment. This trans- 
fer of sodium to the intracellular compartment rea- 
dily explains the large doses of alkali which, on an 
empirical basis, have been found necessary for suc- 
cessful treatment of acidosis in terms of raising a 
depressed concentration of extracellular bicarbonate 
to the usual level. 

The above studies of Elkinton continued the re- 
markable balance studies made by Darrow’””™ 
during the treatment of infantile diarrhea. He estab- 
lished the extent of electrolyte deficiency, including 
potassium, by determining the amount of retention 
of various cations and anions during treatment. 

Scribner and others” have recently emphasized 
the fact that more exact methods of planning treat- 
ment for patients with problems of fluid balance are 
needed. They advocate measuring the urine chlo- 
tide at the bedside before starting each infusion. 
If there is a greater concentration than 3 Gm. of 
sodium chloride per liter of urine, glucose in dis- 
tilled water is administered. If the concentration is 
less than 3 Gm., sodium chloride is administered. 
Of course, the urine chloride determination is sup- 
plemented by clinical observations of skin turgor, 
edema, thirst, respiration, appearance of the tongue, 
eyeballs, and mental state. At least the bedside meth- 
ods suggested give an early warning of an error in 
treatment. 

Elman and others” have studied the minimum 
postoperative maintenance requirements for water, 
sodium, potassium, chloride, and glucose. The mini- 
mal requirements seem to be far below the amounts 
administered in many hospitals. 

In some patients in whom water seems to be the 
chief need, 5 percent glucose in distilled water may 
be administered. This should be used with care, 
since if given in excess it may lead to retention of 
water in excess of sodium chloride and produce 
water intoxication. This refers to an expansion of 
the intracellular fluid compartment. It may occur, 
also, following the ingestion of large amounts of 


water by salt-depleted patients and lead to the so- 
called hypotonic syndrome described by Ariel,* who 
studied the effects of water load in patients during 
the immediate postoperative period. Convulsions 
occurred in some of the patients who retained water 
and whose extracellular compartments became hypo- 
tonic. 

There seems to be a postoperative intolerance for 
sodium chloride; this was called to attention sev- 
eral years ago by Coller and others.” If too much 
salt is given immediately after operation and the 
kidneys are not able to excrete the excess, there will 
be a retention of sodium chloride. In this condition 
there will be retention of water also. It has been 
estimated that for every 6 or 7 Gm. of sodium chlo- 
ride retained within the body 1 liter of water will 
likewise be retained. Both the volume and ionic 
composition of the extracellular compartment will 
increase. Water will leave the intracellular com- 
partment, with resulting damage, especially in the 
central nervous system. 

Unless great care is taken, too much potassium 
may be given in some cases and lead to signs of 
hyperkalemia. These include prolongation of con- 
duction time, sharp, high T waves, broad QRS 
complexes, with arrest of the heart when the con- 
centration of potassium in the plasma reaches a 
level of 10 mM/liter."* Potassium should be 
given only after restoring the circulation and renal 
function. 

As stated earlier, a low salt diet has been advo- 
cated in certain conditions. It is not without danger. 
Sokolow and others” call attention to many prac- 
tical aspects of the low salt diet. Bristol” carried out 
an important study of the effects of sodium deple- 
tion in dogs and rats. He found a definite correla- 
tion between the level of serum sodium and the 
ability of the kidneys to excrete a forced water load. 
When the plasma sodium was 145 mEq. per liter, 
a dog excreted 68 percent of the administered water 
in a given time; when the same animal had his 
plasma sodium lowered to 132 mEq. per liter by 
electrolyte depletion, it excreted only 22 percent of 
the identical load in the same time. Bristol found, 
also, that severity of anorexia was related to de- 
crease in plasma sodium concentration. In the salt 
depleted animal it was easy to produce signs of 
water intoxication similar to that found in adrenal 
insufficiency by the Robinson-Power-Kepler test.” 

The low salt diet has been advocated for cirrhotic 
patients with ascites. Phillips and Phillips” call at- 
tention to the fact that, as plasma protein passes into 
the peritoneal cavity, the osmotic equilibrium be- 
tween the plasma and ascitic fluid is upset. The as- 
citic fluid becomes hypertonic to the plasma and 
water shifts from the plasma to the ascitic fluid. The 
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FLUID THERAPY 


loss of fluid from the circulation may possibly be 
the stimulus for the retention of water and salt by 
the kidneys. Goodyer and others” thought that there 
might be a specific impairment of the renal mecha- 
nism for the excretion of sodium in cirrhotics with 
edema and/or ascites. It may be that the dietary 
sodium is retained by the kidneys of these patients, 
as a result of its increased tubular reabsorption, the 
stimulus for which remains obscure. 


Homann” gives a good review of the subject of 
fluid and electrolyte therapy. 


SUMMARY OF PRINCIPLES OF THERAPY 


When water only is needed, give water by mouth 
or rectum if possible; if not, give 5 percent glucose 
in distilled water intravenously. If isotonic saline 
is given in this condition, the hypertonicity of the 
extracellular fluid increases still more. This makes 
thirst more severe and puts an added load on the 
kidneys, which are probably already impaired. Ad- 
ministration of saline can lead to death. 

When sodium chloride is needed, as well as water, 
failure to administer it may lead to death, due to 
oligemic circulatory failure. Marriott’ states that 
it is probable that hundreds of patients die an- 
nually from salt depletion. When sodium chloride 
is needed, give 0.85 percent sodium chloride while 
chloride is absent from the urine. When the symp- 
toms are relieved, give 0.425 percent sodium chlo- 
ride until the salt balance is restored. Marriott ad- 
vocates giving enough to insure about 600 cc. of 
urine every 8 hours and 3 to 5 Gm. of sodium chlo- 
ride per liter of urine. 


Darrow’ says to treat shock by blood transfu- 
sion, plasma, or albumin. Then provide water and 
electrolytes to cover the expenditure as calculated 
from the metabolic rate and abnormal losses. In 
cases of alkalosis, some physicians advocate the use 
of small amounts of ammonium chloride. In aci- 
dosis, sodium lactate may be used; it is found that 2 
or 3 parts of isotonic sodium chloride with 1 part 
of sixth-molar lactate may be used with benefit to 
replace a sodium deficit which is greater than a 
chloride deficit. One hundred cubic centimeters of 
5 percent glucose per 100 calories metabolized is 
sufficient to produce maximal protein sparing action 
and to eliminate ketosis. 


If potassium is needed, one can use potassium lac- 
tate or Darrow’s solution, This consists of 4.0 Gm. 
of sodium chloride, 2.7 Gm. of potassium chloride, 
and 50 cc. of molar sodium lactate solution per 
liter. This is given very slowly, and only after kid- 
ney function is established and the circulation im- 
proved. 


The most important thing to be kept in mind is 
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that routine treatment cannot be given; each pa- 
tient must be treated according to his individual 


needs. 
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INTERNATIONAL CONGRESS OF ANAESTHETISTS 


HE Twenty-SxtH Annual Congress of 

Anaesthetists was held in London from 

September 3 to 7. The programme was 
arranged by the International Anaesthesia Research 
Society in conjunction with the International Col- 
lege of Anaesthetists, the Association of Anaesthe- 
tists of Great Britain and Ireland, and the Section 
of Anaesthetics of the Royal Society of Medicine. 
Over 400 anaesthetists from 27 countries attended 
the Congress. 

Tribute was paid to the beginning of the scien- 
tific era of anaesthesia by unveiling a memorial 
tablet to Dr. John Snow, to the era of modern anaes- 
thetic medicines by holding the Congress in honour 
of Dr. H. E. G. Boyle, and to the achievement of 
an international status by welcoming Mrs. Laurette 
McMechan, the ardent co-worker and widow of the 
founder of the International Anaesthesia Research 
Society, Dr. F. H. McMechan, Canada. 

Dr. B. B. Brodie and Dr. P. A. Lief, United 
States, (New Concepts of Intra-Venous Anaes- 
thetics), reported the effect of short acting barbi- 
turates, such as thiopentone and hexobarbitone, was 
due to rapid transfer from blood plasma into body 
fat, 80 to 85 percent being still retained there three 
hours after injection. Once saturation of the fat 
tissues was reached, plasma levels remained high if 
injection was repeated, The result was prolonged 
unconsciousness in this type of administration. 

Prof. J. H. Quastel, Canada, referred to the im- 
portance of potassium for metabolic processes in 
anaesthesia. Synthesis of acetylcholine depends on 
synthesis of adenosin triphosphate (ATP) and ana- 
leptics should therefore increase aTP synthesis, to 
restore the balance of the enzyme system. 

Dr. I. C. W. English, London (The Role of 
Selective Bronchial Intubation in Thoracic Sur- 
gery) , drew attention to inaccuracies in the literature 
regarding bronchial anatomy. The danger of un- 
observed hyperexpansion of cuffs on endotracheal 
tubes was due to the room air inside the cuff expand- 
ing at body temperature. 

Dr. Elizabeth D.S, Steven, London, stressed the 
accuracy and comparative ease of placing the block- 
ers under general anaesthesia even in the case of 
right upper lobes. The subsequent discussion of 
both cases proved pro- and anti-blockers to be about 
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evenly distributed. Credit for reduction in post- 
operative spread of the disease was given to the use 
of antibiotics rather than to differences in tech- 
nique. 

Dr. S. N. Albert, Beirut (Anaesthesia for Par- 
tial Pulmonary Resection) , reported on his successes 
with benadryl pre-medication and as supplement 
during anaesthesia for its broncho-dilatory action. 

Dr. Nadia du Bouchet, Paris (Electrocardio- 
graphic changes during Cardiac Surgery), in a 
series of 75 cases gave preference to the use of 
spinal analgesia for the operation of ligation of the 
inferior vena cava. The number of deaths was con- 
siderably reduced with this method. The immediate 
relief of dyspnoea and the disappearance of cya- 
nosis were dramatic and justified its use even as a 
therapeutic test in cases of intractable congestive 
heart failure. 

Dr. C. F. Scurr, England (Regional Analgesia 
for Thoracoplasty with special reference to the use 
of Xylocaine), demonstrated the superiority of 
Xylocaine to other local analgesics, stating that it 
is 100 percent reliable, non-toxic, of rapid onset, 
does not interfere with vasoconstrictor action of 
adrenaline, and gives prolonged operative and post- 
operative analgesia. 

Dr. Huberta Livingstone, United States (The 
Value of Oximetry during Anaesthesia with Pa- 
tients with Limited Pulmonary Reserve) , gave a his- 
torical review of the subject. She pointed out that, 
during bronchoscopy under topical analgesia, the 
drop in oxygen saturation was less than under gen- 
eral anaesthesia, thus proving the usefulness of ox- 
imetry for evaluation of different methods of and 
agents used in anaesthesia. 

Dr. R. Ottolenghi, Italy (The 3621 S or Tachy- 
cuarine) , introduced a synthetic short-acting cura- 
rising agent. Onset of relaxation is claimed to be 
immediate, duration of action to be 3 to 4 minutes. 
Therefore, administration by drip may be neces- 
sary, Hydrolyzation in the body is rapid. It mixes 
with thiopentone and causes less tendency to spasm 
than curare. Heart, liver, and kidney are not affect- 
ed. It is especially useful for bronchoscopy, broncho- 
graphy, and ect. No antidote is known and saliva- 
tion is considerable. 

Dr. S. Thesleff and Dr. O.v. Dardel, Swede 
(0.0-Succinyl-Cholin-Iodid) , reported experimental 
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and clinical tests of a short-acting relaxant whose 
action was similar to that of Decamethonium Io- 
dide, onset of action 30 to 50 seconds, duration 1 to 
10 minutes. It has no histamine effect, is non-toxic, 
does not produce a blood pressure fall, even in ex- 
cessive dosage. One thousand cases with 133 major 
operations and 500 EcT sessions were presented. 
Transient and rapidly disappearing muscular 
twitchings 60 seconds after injection were occa- 
sionally observed. In the discussion Dr. Myerhofer, 
Vienna, confirmed satisfactory action in self-experi- 
ments, but preferred the more stable chloride. 


Dr. Sheila Anderson, England (Depressant and 
Relaxant Drugs in Paediatric Anaesthesia), sug- 
gested that the old conception of small dosage of 
these drugs for children should be revised. In her 
experience of over 500 cases, omnopon, gr. 1/24 per 
14 pounds, curare, 2.5 mgm. per 14 pounds, and 
flaxedil, 1 mgm. per pound of body weight were 
used without ill effect, or undue depression. 


Dr. H. C. Voorhoeve, Holland (Post-operative 
Analgesia) , reported that analgesia up to 20 hours 
was achieved with morphine gluconate plus spar- 
teine given during operation in place of pethidine. 
The gluconate was found to be more potent than 


the hydrochloride. 


Dr, E. Woringer, Strassbourg, demonstrated the 
effects of anaesthetic drugs on the central nervous 
system, showing different sensitivity of different 
cell groups; e.g. pentothal affected the cortex and 
caudate nucleus in the first and second stage, but 
the thalamus in the third stage only. 


The advantages of continuous peridural and 
caudal block in obstetrics and surgery with post- 
operative analgesia and the desirability and impor- 
tance of a 24 hour service in all maternity units 
were stressed in various papers by Dr. J. G. P. 
Cleland, Dr. J. H. Cantarow, and Dr. J. Halperin, 
United States. Dr. Cantarow’s cases in private prac- 
tice numbered nearly four thousand, A test dose 
was the great safety factor. In the discussion, the 
doyen of epidural analgesia, Prof. A. M. Dogliotti, 
Italy, mentioned the satisfactory use of this method 
for intractable pain, using procaine-adrenaline with 
or without alcohol. 


Dr. A. H. Galley, England (Blood Pressure 
Changes during Caesarean Section under Spinal 
Analgesia), explained that after delivery of the 
foetus a rise in pressure occurred through auto- 
transfusion to the mother by the sudden contrac- 
tion of the uterus, which contains two pints of blood 
at term. This compensated for the vasodilatation in 
the legs under spinal analgesia. The sudden release 
of pelvic pressure on the large veins with consequent 
better return of blood from the legs, especially when 
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these are raised vertically, as well as the disembar- 
rassment of the diaphragm followed by adequate 
ventilation, contributed only a minor part to the 
rise in blood pressure. The greater sensitivity to 
spinal analgesia during late pregnancy was due to 
the inability of the large vascular bed of the uterus 
to undergo vasoconstriction to compensate for the 
vasodilatation in the legs. This type of analgesia 
has the disadvantage of requiring an expert anaes- 
thetist. 


The need for self-administered inhalational 
analgesia for the large number of confinements in 
private houses in Britain was explained by Dr. E. H. 
Seward, England, who advocated psychologic as 
well as technical antenatal preparation of the moth- 
er for use of this method during labour. Trilene in 
air is regarded as more suitable than nitrous oxide 
for proper time spacing in between labour pains. 
Thus at least 90 to 95 percent success could be ob- 
tained. In prolonged labour, as soon as the painful 
threshold is reached, pethidine should be given, 
rather than continuing trilene for more than six 
hours. 


Prof. Virginia Apgar, United States (The 
Transmission of Drugs across the Placental Bar- 
rier), presented a study proving that curare is not 
traversing this barrier, but is fixed in the mother by 
a protein union, The placental pressure was ex- 
plained as the mean difference between intra-uterine 
pressure and systemic blood pressure. The fate of 
radioactive material in amniotic fluid, the impor- 
tance of the latter as a vehicle, its rapid change 
(every 35 minutes), and its elimination via the 
mother’s kidneys were discussed. ) 

A clear résumé of the use of vasconstrictors in 
anaesthesia was given by Dr. H. C. Churchill- 
Davidson, England. The similarity of adrenaline 
and methedrine was stressed as regards their direct 
action on the heart, increasing cardiac output while 
decreasing peripheral resistance, whereas nor-adren- 
aline causes a rise in peripheral resistance as well as 
in blood pressure. Respective indications of the use 
of these drugs are given. The results of experiments 


are presented regarding the effect of depth of anaes-. ° 


thesia and of the use of vasopressors and depressors 
on renal blood flow. Pentamethonium bromide 
causes no change; methedrine increases the flow 
slightly; nor-adrenaline produces no change or only 
slight fall; but deep anaesthesia decreases the flow, 
irrespective of the agents used. 

Dr. P. C. Lund, United States (The Role of the 
Anaesthesiologist in the Management of Eclamp- 
sia), remarked on generalised waves of arteriolar 
spasm over the whole body and on the increase in 
uric acid in proportion to urea nitrogen. He used 
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continuous spinal analgesia to p;, control of infec- 
tion by penicillin, and mild sedation with 50 per- 
cent magnesium sulphate. In the discussion, the suc- 
cessful treatment of one case with hexamethonium 
bromide for post partum eclampsia was reported 
with dramatic cessation of fits, improvement of 
colour, blood pressure fall, decrease of edema, and 
the taking of fluids within one hour. He stressed 
the special suitability of the anaesthesiologist in the 
management of eclampsia on account of his thor- 
ough knowledge of the pharmacology of sedative 
drugs, of management of the unconscious patient, 
and of the type of anaesthesia or analgesia most 
suitable for such deliveries. 

Dr. T. Gordh, Sweden (The Prevention of Sta- 
tic Electricity in Anaesthetic Apparatus) , reported 
on the use of a small radioactive bead in a rebreath- 
ing bag. The bead emanates enough ions to reduce 
the static charge around the bag. 

Dr. G. E. H. Enderby, England (Postural Is- 
chaemia and the Use of the Methonium Com- 
pounds), preferred cg to cs. Maximum results with 
this method were obtained, provided the field of op- 
eration was kept uppermost and a five minute lapse 
before injection was observed to stabilize the blood 
pressure after induction and positioning. A fall of 
blood pressure below 60 mm. Hg. was not allowed 
and the application of the method was restricted to 
operations of less than one and one-half hours dura- 
tion. Respiration was regarded as the best guide as to 
hazardous levels. 

The enzyme theory of compensatory vasoconstric- 
tion was stressed by Dr. B. L. Borry and Dr. F. 
Natellis, Italy (Bloodletting during Operation in 
order to Diminish Bleeding). They warned against 
forcing the blood back into the patient under too 
great a pressure, because acute heart failure might 
ensue. Most of their work is experimental. 

Dr. D. S. Wilson (Northern Ireland) pointed 
out that improvements in anaesthetic techniques and 
in assessing the pathological and physiological re- 
quirements of these patients has allowed geriatric 
surgery to become more adventurous. Pethidine 
(Demerol) with atropine as premedication are ad- 
vocated, Muscle relaxants are helpful but must be 
used with greatest care. Large amounts of local 
analgesics are dangerous in tissues already devital- 
ised by age and disease. Refrigeration anaesthesia 
is regarded as the ideal technique. 

Prof. R. R. MacIntosh (Oxford) dealt with the 
significance of fits in eclampsia, defining the mean- 
ing and illustrating the value of the electroen- 
cephalogram. 12 percent of apparently normal pop- 
ulation display cegebral dysrhythmia, presumably 
an inherited characteristic, this group being more 
prone to convulsion. Therefore onset of such de- 


pends on (1) predisposition, i.e., existing or low 
threshold for development of cortical dysrhythmia 
and (2) amount of circulating toxin or grade of 
insult supervening. Prognosis depends on a com- 
bination and assessment of these factors. The anaes- 
thetist must aim at removing all causes of respira- 
tory obstruction, raising the threshold of cortical 
irritation, and stopping convulsions. 

Dr. R. M. Tovell (U.S.A.) in his “Hewitt Lec- 
ture” on “New Horizons in Anaesthesiology” touch- 
ed upon present and future peaks in the relief of 
pain. 

Anaesthetic and transfusion problems in major 
surgery of the hip-joint was discussed by Dr. E. 
Kern (France). The amounts of blood-loss are 
judged as 11-15 percent or even more. Replacement 
transfusion during operations is advocated. 

Dr. Hodges read for Prof. R. A. Hingson 
(U.S.A.) his paper on the development and pres- 
ent status of high speed and jet injection. 

Prof. H. R. Griffith (Canada) gave from his vast 
experience a comprehensive and lucid survey of 
safety factors to be observed in spinal analgesia. 

Dr. E. B. Tuohy (U.S.A.) outlined the thera- 
peutic use of continuous spinal analgesia in e.g. 
vascular disorders, pulmonary oedema, eclampsia, 
thyroid crisis, pheochromocytoma, megacolon, pan- 
creatic disease, renal failure, and even meningitis. 
Reference was made to the recent experimental use 
of barbiturates, espethiopentone and nembutal as 
spinal analgesic, adding the soporific effect peculiar 
to this drug. 

Dr. O. Elder (Argentina) stated the progress 
made in the last few years as regards anaesthesia 
in his country, but stressed the difficulties limiting 
the techniques as, for example, expense of nitrous 
oxide. 

Dr. P. Lorhan (U.S.A.) gave a resume of causes 
of respiratory obstruction and vascular emergen- 
cies, their prevention and management. 

Dr. R. W. Cope (London) reviewed his anaes- 
thetic experiences in the last war and ended with 
a warning and advice as regards anaesthetic require- 
ments and needs in a future war. 

Dr. G. Ellis (England) reported on his investi- 
gations on “Relation between Laryngo-Buccal 
Flora and Postoperative Chest Complications.” 

The scientific sessions were concluded by the 
Presidential Address of Dr. J. Gillies (Scotland) 
on Physiological Trespasses in Anaesthesia. 

Reported by Marcor W. Gotpsmrrn, M.D. 

Edinburgh, Scotland 
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A joint team of UNI- 
CEF and WHO experts is 
carrying on a campaign 
against yaws in Thailand. 
The photograph shows a 
clinic being held in a tem- 
ple, statue of Buddha in 
the background. 


World Health Organization 


NE OF THE GREAT achievements of the 

World Health Organization for 1951 

was the publication at the end of Oc- 
tober of the first volume of the first international 
pharmacopoeia. It is available in English and 
French, to be followed by a Spanish edition in che 
near future. This work, which was started by an 
expert committee of the Health Section of the 
League of Nations some 14 years ago, was com- 
pleted upon the recommendation of che World 
Health Assembly. The volume contains descrip- 
tions of 200 important drugs defined by chemical, 
physical, and biological tests and is expected io 
bring in standards for drugs utilized throughout 
the world. Until now, a majority of countries 
have used different national pharmacopoeias pro- 
duced independently in accordance with the spe- 
cial needs of medical practice in each country. 
The new international pharmacopoeia which sets 
down internationally approved standards is ex- 
pected to help the spread of medical knowledge, 
to further economy in production of drugs, and 
to facilitate their trade. The first volume also 
contains 43 appendices with instructions for es- 
tablishing purity and strength of drugs. The 
names of drugs are given in Latin, the traditional 
language of pharmacy. Their adoption will pre- 
vent confusion arising from the use of different 
names for the same drug. The second volume of 
the pharmacopoeia is now under preparation. It 
will deal with such drugs as penicillin, streptomy- 
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cin, and other antibiotics, and will contain specifi- 
cations for the administration of drugs by injec- 
tion and in tablet form. 

In New Delhi, India, the WHO's Expert Com- 
mittee on Cholera held a two-day session on No- 
vember 19 and 20. It urgently asked health au- 
thorities of areas where cholera is endemic to con- 
centrate on developing dynamic environmental 
sanitation programs, including pure water and 
waste disposal. The committee emphasized that 
such programs combine efficiency, simplicity, and 
costs suited to the economic level of the peoples 
concerned, The experts were informed that WHO 
will cooperate with the Government of Pakistan 
in 1952 in launching a pilot project in East Bengal 
on these lines, The committee was able to sug- 
gest new work which might clarify the baffling 
problem of the carry-over of infection between 


major outbreaks of cholera. One line of investi- . ° 


gation suggested was the possibility that fish act 
as carriers of the disease ... admitted that the 
problem of cholera “still bristled with difficulties.” 
They recommended further active research on im- 
proved methods of laboratory diagnosis, character 
mutations of the cholera vibrio (bacteria), the 
problem of endemicity, and. the efficacy of the 
cholera vaccine recently introduced by Sahib 
Singh Sokhey of the Haffkine Institute of Bom- 
bay. The committee stressed the desirability of es- 
tablishing a permanent research center with a full- 
time staff for intensive study of cholera problems. 
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WITH THE AMWA AROUND THE WORLD 


The A. W. H. Maternity Shelter 


Greenville, South Carolina 


The American Women’s Hospitals, the Matern- 
ity Shelter, and our friends in Greenville, South 
Carolina, were hosts to the Board of Directors of 
the American Medical Women’s Association on 
November 12. It was a most enjoyable and stimu- 
lating day! Mr. L. P. Hollis, for many years prin- 
cipal of the high school of the Parker District in 
which the Maternity Shelter is located, has long 
been interested and has contributed in many ways 
to the success of the Shelter. He provided trans- 
portation from Asheville and later entertained the 
group of about 35 at luncheon at the Monaghan 
School which was open for inspection. Besides Mr. 
Hollis, a number of members of the Board of Di- 
rectors of the Shelter, including Mrs. Claude 
Ramsaur, Chairman, and Mrs, Frank E. McCrav- 
ey, Executive Director, attended. After luncheon 
Dr. Lovejoy made one of her delectable talks, and 


Dr. Hilla Sheriff with mothers and babies at the Maternity Shelter in 1932, For several months before it was pos- 


Mr. Hollis gave a charming account of the early 
days of the Shelter. 

The Maternity Shelter was opened by the 
American Women’s Hospitals in 1932. That was 
a time of depression and great need in the com- 
munity of cotton mill workers where the Shelter 
is located, as well as in outlying districts. Unem- 
ployment was widespread. Families were in dire 
need, and the quiet kindliness as well as the ex- 
pert medical care at the Maternity Shelter made 
it more than a refuge. 

Dr. Hilla Sheriff, who for six years was em- 
ployed by the American Women’s Hospitals, par- 
ticipated in the organization of the Shelter and 
was head of the medical service for the first five 
years. Though now director of the Maternal and 
Child Health Division of the State Board of 
Health of South Carolina, her interest continues. 


sible to receive and care for obstetrical cases at this place, it was used as a teaching center for mothers and health 


aides and called the Mothercraft House. 
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A.W.H. MATERNITY SHELTER 


Mothers and babies with an AWH nurse at the Well Babies’ Clinic, directed by Dr. Lonita M. Boggs at the Ma- 
ternity Shelter. 


Dr. Charles N. Wyatt, Dr. Gertrude H. Holmes, 
Dr. Lonita M. Boggs, and other physicians, have 
contributed to its success. 

The Executive Director, Mrs. Frank E. Mc- 
Cravey, and her predecessor, Mrs, Emily P. Nes- 
bitt, have not only supervised the work at the Shel- 
ter, but have cooperated effectively with the gov- 
erning board in securing substantial local support, 
and with the medical staff in developing the pro- 
gram from year to year. The place appears small, 
but 3,600 babies have been born there, and many 


of them watched over by Dr. Boggs, the pedia- 


trician, during the earlier years of their lives, with 
the result that a high degree of health has been 
maintained among them. 

Dr. Boggs, whose work at the Baby Clinic con- 
nected with the Shelter has achieved more than 
local fame, held a clinic during the visit of the 
Board of Directors of the American Medical Wom- 
en’s Association and presented several interesting 
cases. One of these was the child of a family 
whose five children were born at the Shelter. The 
friendly atmosphere and the confidence of these 
little patients, as well as the appearance of those 
in the ward (some of whom are in custodial care) 
was strong evidence of the scientific and sympa- 
thetic quality of the service. 

At present the Children’s Bureau, da Duke En- 
dowment, the Community Chest, the Junior 
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League, and other local agencies contribute to the 
support of the Shelter and the services for little 
children carried on under the same roof. These 
activities are still housed in the old fashioned 
dwelling in which this work was started, but the 
building has been enlarged by the baby-wing and 
another addition for general purposes. 


Normal patients only are accepted for mater- 
nity care. Abnormal cases are referred to the Green- 
ville General Hospital. There are two small wards 
for mothers and a nursery for the newborn, At the 
time of our visit, every bed was occupied. The 
modern equipment of the delivery room, the steri- 
lizers, and the immaculate cleanliness made us all 
marvel at how much had been done at compara- 
tively low cost. And we thought too of all the 


other towns without such service and wondered ° 


how Shelters could be started with the one at 
Greenville as an inspiring pattern. 

The plan relieves the pressure for beds at gen- 
eral hospitals which are needed for other patients, 
and insures proper care for women unable to meet 
the high cost of maternity service. The Board had 
a memorable visit and came away satisfied and 
glad that Dr. Esther Lovejoy and the American 
Women’s Hospitals had organized such a worth- 
while project. 

Amey M.D. 
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MEDICAL WOMEN AROUND THE 


WORLD 


MARIA MONTESSORI, M.D. 


LTHOUGH she has reached her eighty-first 
year, Dr. Maria Montessori is still ac- 
tively engaged in the noble work to 

which she has devoted herself with such passion for 
more than 50 years and for which she has long 
received universal recognition and admiration. 

Maria Montessori was born at Chiaravalle (An- 
cona) on August 31, 1870. She took her medical 
degree at the University of Rome, and later re- 
ceived a degree in Natural Science, Philosophy, and 
Arts. She became Assistant Doctor in the Rome 
Psychiatric Clinic, and there began her famous 
work by dedicating herself to the education of 
psychically abnomal children. She worked out a new 
educational method, inventing most original didactic 
apparatus for the teaching of reading and writing, 
adding a new factor, the use of a spiritual force 
—intelligent love—capable of evoking in the soul 
of the abnormal child, the man which was unable 
to emerge spontaneously. 


The brilliant result obtained in the education of 
the abnormal children made her realize the inade- 
quacy of the means employed until that time in 
the education of normal children under school age 
and in the elementary schools. 

The first “Children’s House,” in which Dr. 
Montessori applied her method to the education of 
normal children, was founded in 1906, in the popu- 
lar Rome quarter of San Lorenzo. In 1909, she ex- 
pounded her pedagogical theory and method for 
applying it in her famous work, “I] metodo e la 
pedagogia scientifica.” The appearance of this work 
marked the beginning of the spread of the new 
educational method into all civilized countries. 

In 1912, Maria Montessori published “L’auto- 
educazione nelle scuole elementari,” and in 1913, 
she instituted a theoretical-practical course in which 
students of 17 different nations took part. Since 
then courses have been given in Rome, in various 
countries of Europe, and in America. In 1922, the 
post of Government Inspectress of all the Italian 
schools was given to her. Then, as she was in 
ideological disagreement with the Fascist Govern- 
ment, she took up residence abroad, When the 
Second World War broke out, in 1939, she was in 
India, where she founded a vast scholastic organi- 
zation of institutions which follow her method. 


Since 1931, International Congresses of Mon- 


tessori Studies have been held annually. In these 
Dr. Montessori expounds principles of social ethics 
closely linked with her pedagogical postulates. The 
fundamental idea of the Montessori method is that 
the process of education is entirely the work of the 
child, who needs to develop in an environment that 
is not only free from obstacle, but is also rich in 
motives of activity; and that he does this by means 
of a work of auto-education and under the guid- 
ance of an adult, whose task is confined to giving 
him the help necessary to accomplish his evolution 
into a man. In the application of her method Dr. 
Montessori uses very carefully graded didactic ma- 
terial, both sensorial and for development, which 
guides the pupil to acquire culture through stimu- 
lation of individual activity. 

Apart from her work in the scholastic field, it 
is important to remember, Dr. Montessori, as far 
back as the beginning of the century, by her pioneer 
work, posed the social problem of the child op- 
pressed by the forces and prejudices of an unsuit- 
able and harmful environment and of an uncon- 
sciously hostile adult, analyzed the defensive trends 
of the child thus deviated, and worked out a 
theory for his normal development. 

Mara M.D. 
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American Medical Women’s Association 


MESSAGE FROM THE PRESIDENT 


HIs YEAR for the first time, the American Medical Women’s Association is offer- 

ing an “Award of Merit.” It will be given to the woman graduating with the 

highest four year average from an approved medical school next June. The award 
will be one hundred dollars and the presentation will be made at the mid-year meeting of 
the Association in 1952. 


It is hoped that this award will serve both as recognition and stimulus; and it is expected 
that it will draw attention to the high degree of scholarship achieved by a large proportion 
of women medical students, It will serve as tangible evidence of this organization’s belief 
in the value of scientific achievement. It will be an expression of our sincere pride in the 
accomplishments of young women and will show our desire to help them. 


Today, more than ever before, youth is being recognized and is being given opportunities 
previously denied. It is a privilege for this organization to aid and encourage young women 
to greater effort that these opportunities may be stepping stones toward greater usefulness. 
At this time, when there are so many more applicants for admission to medical schools 
than can be accepted, a great burden is placed on all who have been selected for medical 
education. Those now in school should be fully aware that they indeed are the chosen 
few and that, because they are, more will be expected of them. For those already in prac- 
tice, there is the necessity of continued study and of making contribution to the store of 


scientific knowledge. In this Association there is ever the wish to further these objectives. 


WE WELCOME THESE NEW MEMBERS 


British Columbia 


Gladys Story Cunningham, M.D.—2515 Burrard 
Street, Vancouver. Man. 1, 1923. ObG* 


California 

Elizabeth Austin, M.D.—1400 No. Vermont Avenue, 
Los Angeles, Calif. 1, 1946. 

Grace Gunn Binger, M.D.—920 Pershing Avenue, 
San Jose. Calif. 1, 1939. Anes 

Stella Stenley, M.D.—3662 Sheldon Drive, Ventura. 
Pa. 7, 1936. Pd 

Lois Pendleton Todd, M.D.—1445 Hamilton Ave- 
nue, Palo Alto. Calif. 1, 1920. 


Connecticut 


Marion R. S. Brown, M.D.—120 Cook Avenue, 
Meriden. Pa, 13, 1943. 


District of Columbia 
Sarah H. Bowditch, Connecticut Ave- 
nue, Washington. Md. 7, 1 
Conklin MLD.—3100 20th Street, 
N.E., Washington. D. C. 1, 1948. 


Massachusetts 
Frieda Por, M.D.—9 Sewall Avenue, Brookline. 
Aus. 1,1923.M 
Mary C. Shannon, M.D.—334 Highland St., Wor- 
cester. Kan. 2,1927. ObG@& Anes 
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Minnesota 

Ann Whelan Arnold, M.D.—1633 Medical Arts 

Bldg., Minneapolis. Pa. 1,1921. ObG 
North Carolina 

Marie Baldwin, M.D.—Highland Hospital, Ashe- 

ville. §. C. 1, 1929. Psych 
Ohio 

Juliet Stanton, M.D.—327 East State Street, Colum- 

bus. 0.40, 1948. 


Oklahoma 


Ruth Vivian Annadown, M.D.—5411 N.W. 40th - , 


Street, Oklahoma City. Okla. 1, 1946. Al 
Ella H. Oy) M.D.—905 N.W. 95th Street, Okla- 
homa City. Okla. 1, 1949. 
‘Pennsylvania 
Wilhelmina Smith Scott, M.D.—1262 Lititz Pike, 
Lancaster. Pa. 1,1923.R 
Texas 
Ursula Maria Leden, M.D.—1907 Euclid Street, 
Dallas, Ill. 43, 1944. 
South Carolina 
Anne Austin Young, M.D.—Greenville St., Ext., 
Anderson. Pa. 7, 1915. ObG 


*See A.M.W.A. Yearbook, page 25, or A.M.A. Direc- 
tory, for explanation of code used in this listing. 
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ALBUM OF WOMEN 


IN MEDICINE 


BELLE ANDERSON GEMMELL, M.D. 


HE suNSETS of the Golden West are no 
more colorful than is the life history of 
Belle Anderson Gemmell. Although she 
modestly says that her early medical career seems 
to be “conspicuous chief- 
ly for the absence of 
any particular achieve- 
ment,” her story is close- 
ly interwoven with the 
eventful life of her fa- 
ther, Dr. Washington 
Franklin Anderson, who 
was born in Williams- 
burg, Virginia, and be- 
came a “Forty-niner” 
and later a pioneer phy- 
sician of Utah. 

Now retired from ac- 
tive professional duties 
and living in San Diego, 
California, Dr. Gem- 
mell maintains keen in- 
terest in the work of 
other medical women 
and has preserved inter- 
esting records of her 
own experiences as a 
student and has record- 
ed the early history of the medical profession in 
Utah, where her father so prominently figured. The 
study and practice of medicine seems to have run in 
the Anderson family, for two of Dr. Gemmell’s sis- 
ters, Kathleen Anderson Riffle and Justina Ander- 
son McIntyre, were physicians, and two uncles, Le- 
roy Hammond Anderson and William Henry An- 
derson, graduated from the University of Mary- 
land, as did her father, 

Dr. Gemmell was born in 1863, in Salt Lake 
City, where her father had come in 1857, and where 
he resided until his death in 1903. Her mother 
was Isabella Margaret Evans and there were 13 
children in the family. 

In 1881, Belle Anderson entered the freshman 
class of the University of Michigan Medical 
School, one of 16 young women. After graduating 


in 1884, she joined her father and developed a 
great interest in surgery and in the treatment of 
fractures. At that time the germ theory was begin- 
ning to be accepted. Significant of the period is a 
faded press clipping 
from her home town 
newspaper which reads 
in part: “Her father’s 
popularity as a physician 
and surgeon of many 
years standing no doubt 
will give the young lady 
prestige, while her own 
beautiful face, splendid 
physique, and courteous 
manner are points not to 
be overlooked in one 
who visits the sickroom.” 
At the age of 21, Belle 
Anderson admitted that 
she had a special fond- 
ness for outdoor life and 
a love of dancing and 
fun; but spurred by the 
admonitions of her par- 
ents and saddened by 
the loss of a sister, she 
devoted her entire effort 
to the practice of medicine. In 1888, she married a 
young engineer, Robert Campbell Gemmell, went 
with him to Kansas and later to Oregon, and in 
1895 returned to Salt Lake City to resume prac- 
tice with her father who was then failing in health. 
For four years Dr. Gemmell served as County Phy- 
sician and on the staff of St. Mark’s Hospital. In 
1901, she went with her husband to the mining 
districts of Zacatacas in Mexico, where her medical 
services were in demand and her daily duties in the 
clinic for villagers became a necessity. 

Space permits only this brief outline of an in- 
teresting and colorful life and only a suggestion 
of the character of this outstanding medical wom- 
an whose memories are rich treasures and whose 
good deeds are an inspiration to all. 

—E.izasetu Bass, M.D. 
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News of Women in Medicine 


Dr, Nancy Catania of Omaha, Nebraska, has 
been appointed medical director of the Supreme 
Forest Woodmen Circle and assumed office on 
October 1, 1951, upon the retirement of the for- 
mer medical director, Dr. Olga Stastny. A grad- 
uate of the University of Nebraska School of 
Medicine, Dr, Catania has been a member of the 
faculty of Creighton University College of Medi- 
sine since 1928, first as assistant in gross anatomy 
and gynecology, later instructor; in 1933 she be- 
came assistant professor, and in 1949 she was ap- 
pointed assistant in surgery, a position she still 
holds. Dr. Catania is a staff member of St. Jo- 
seph’s, St. Catherine’s, and the Children’s Memo- 
rial Hospitals of Omaha. She specializes in di- 
seases of women and children and surgery, and 
has a record of delivering twins and triplets, the 
latter being a rare experience in the career of most 
physicians. Dr. Catania is President of Branch Six, 
A.M.W.A., Omaha, Nebraska. 


In an article on “Surgery Forty Years Ago, 
Today, and Tomorrow,” which appeared recently 
in the Annals of Surgery, Dr. G. V. Brindley 
cited Dr. Craupia Potter, Temple, Texas, saying 
that her life has been that of an energetic, under- 
standing, loyal, unselfish, gracious person. Dr. 
Potter was the first physician in Texas to devote 
her entire time to anesthesia, having gone to Scott 
and White Hospital, Temple, in 1906 as anesthe- 
tist, and remaining as head of the department for 
over 41 years. 

Dr. Henrietta M, HersotsHeimer, Chicago, 
has resigned as deputy director of the Illinois 
Civil Defense Agency, to join the faculty of the 
University of Chicago as assistant professor of 
preventive medicine. She was formerly medical ad- 
ministrative assistant to the Director of the IIli- 
nois State Department of Public Health. 

Dr. Jutia G. Arrowoop, Boston, will act on 
March 1 as moderator at a discussion on the physi- 
ology of the central nervous system and its re- 
lationship to anesthesia, one of a series of post- 
graduate conferences on anesthesiology arranged 
by the New England Society of Anesthesiologists. 

Dr. JANET Harpy has been appointed director 
of the recently merged Bureau of School Hygiene 
and Bureau of Child Hygiene of the Health De- 
partment of Baltimore. 
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The Foundation of the American Society of 
Plastic and Reconstructive Surgery in announcing 
its prizes for 1951 gave honorable mention to Dr. 
KatHryN Lyte STEPHENSON, Santa Barbara, 
California, for her essay on “The Production of 
Ectopic Cartilage.” 

Dr. BRUNHILDE Brucu of the staff of the 
Vanderbilt Clinic, New York, spoke on “The 
Psychosomatic Aspects of Obesity” in a series of 
lectures on recent advances in psychosomatic medi- 
cine, sponsored by Mount Sinai Hospital, New 
York. 

Dr. Mary O’Nett Hawkins, New York, dis- 
cussed “Schizophrenia in Childhood” at the mid- 
winter meeting of the American Psychoanalytic 
Association held recently in New York. 


Dr. Connie M. Guion has been appointed ° 


emeritus professor of clinical medicine at Cornell 
University Medical College, New York, and Dr. 
Janet Travett has been promoted to be asso- 
ciate professor of clinical pharmacology, Dr. 
KaTHARINE BuTLer to be assistant professor of 
clinical medicine, and Dr. Marcaret M. Ktumpp 
to be assistant professor of dermatology. 

Dr. Susan J. Hapiey was recently appointed 
assistant director of Central Laboratories at the 
New York Hospital; she is also a member of the 
Department of Medicine. 


q 
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The Mott Haven Health Center in cooperation 
with the Bronx County Medical Society each year 
presents a series of public meetings on the subject 
of community health. This year the general title 
will be “Question and Answer Meetings about 
Community Health,” and among the speakers will 
be Dr. ANNA SAMUELSON, associate in medi- 
cine, Morrisania Hospital, New York, whose sub- 
ject will be “High Blood Pressure.” 


Dr. Evetyne Srasey, Palisade, New Jersey, 
president of the Bergen County Mental Health 
Society. 

Dr. Vircinia B. has, since her in- 
duction into the Medical Corps of the United 
States Navy, been stationed at the Naval Training 
Station, Great Lakes, Illinois. Her first assign- 
ment was the organization of a blood donor cen- 
ter, which started to function in five days and now 
processes over two hundred and fifty persons 
daily. Later she was placed in charge of the six 
medical department laboratories at the Station. 


Dr. RutH Hartrey Weaver, director of the 
Division of Medical Services of the Philadelphia 
Board of Education, spoke on “Early Recognition 
of Physical Defects; Opportunities for the Family 
Physician” at the Annual Postgraduate Institute 
in Philadelphia. She also served as chairman of 
the panel on Child Health in Philadelphia, at the 
Public Health Day sponsored by the Philadelphia 
County Medical Society, and spoke on school 
health records during the program on Preventive 
Medicine and Public Health at the Pennsylvania 
State Medical Society. 


The 1951 award of the American Women’s 
Association for eminent achievement was presented 
to Dr. Martua M, Entot, Chief of the United 
States Children’s Bureau. She was cited for “ever 
striving to achieve a community climate wherein 
even the weakest may have an opportunity to de- 
velop to his maximum capacity, and wherein ail 
men may learn to live together in mutual respect 
and peace.” 


Dr. SHaryu Panoir, adviser on maternity and 
child welfare, Directorate General Health Serv- 
ices, New Delhi, India, was a member of the 
World Health Organization Expert Committee 
on Maternity Care, which met at Geneva to draft 
plans for public health care during the prenatal, 
delivery, and postnatal periods, Particular atten- 
tion was paid to the problem of personnel train- 
ing, especially in under-developed areas. 


Dr. Cuess, associate in psychiatry and 
assistant psychiatrist, Flower-Fifth Avenue Hos- 
pital, New York, writing in the winter issue of 
Child Study Magazine, emphasizes that there can 
be no single pattern for judging the well adjusted 
child. Age, physical type, and personality all in- 


fluence the youngstet’s reaction to his world. 


Dr. Marcery Demine, Chief of Anesthesi- 
ology, Children’s Hospital, Philadelphia, and one 
of the five pediatric anesthesiologists in the coun- 
try, recently published an article in the Philadel- 
phia Sunday Bulletin, describing the masks, blood 
pressure apparatus, and other equipment designed 
especially for child patients. 

“Food Allergies in Dermatology” was the title 
of a talk given recently by Dr. Beatrice M. 
Kesten, a member of the staff of the Department 
of Dermatology, Columbia-Presbyterian Hospital 
Medical Center, over the New York Municipal 
radio station in the series sponsored by the New 


York Academy of Medicine. 


Dr. Frances Barttett Tyson was the recipi- 
ent of the Cecelia Gaines Holland Award of the 
New Jersey State Federation of Women’s Clubs, 
“in recognition of outstanding participation in 
civic affairs.” Dr. Tyson at the age of 77 is still 
engaged in the practice of medicine. 


Dr. DorotHy Case BiecHscHmipt has been 
elected by the Philadelphia County Medical So- 
ciety as delegate to the Medical Society of the 
State of Pennsylvania, for a term of two years. 


Dr. Frorence I, Manoney, Chief of the Phy- 
sical Medicine Rehabilitation Service, Kennedy 
Hospital, Memphis, Tennessee, represented the 
Woman’s Medical College of Pennsylvania at 
the centennial celebration of the University of 
Tennessee. 


The New York Infirmary on January 20 pre- 
sented its annual Elizabeth Blackwell awards for 
outstanding contributions in the field of medicine 
to five distinguished women physicians. Recipients 
were Dr. Catharine Macfarlane, Dr. Annie V. 
Scott, Dr. Martha M. Eliot, Dr. Ethel C. Dunham, 
and Dr. Edith L. Potter. This was the last public 
function to be held in the Infirmary’s old building 
as work will soon start on the demolition of the 
present building to make way for the construction 
of a modern hospital. 


Marce tte Bernarp, M.D., News Editor 
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THESE WERE THE FIRST 
Dr. a graduate of the Ameri- 
can University of Beirut, Syria, was the first Syrian 
woman to receive a B.A, degree from that univer- 
sity (1926), and a medical degree (1931). 


Dr. Mary B. Hussey was the first life member 
of the Medical Women’s International Association, 
organized in 1919. She was the first baby delivered 
by the first woman to graduate in medicine in the 
United States, Dr. Elizabeth Blackwell. 

Dr. ANGELIQUE G, PANAYorTATou was the first 
woman professor of epidemiology at the University 
of Athens, and, in 1928, represented the Greek 
Government at the International Congress for 
Tropical Medicine and Hygiene in Cairo, Egypt, 
the first time a Greek woman had been so honored. 

Dr. EvizaBetH P. Hurpon was the first woman 
physician to direct a cancer clinic, and, in 1929, was 
appointed director of the Marie Curie Hospital in 
Hamstead, England. Dr. Hurdon was formerly 
assistant in gynecology at Johns Hopkins Uni- 
versity; she was co-author of the classic work, The 
Vermiform Appendix, with Dr. Howard Kelly, 
with whom she was for years associated. 

Dr. Zor ALLISON JOHNSTON in 1933 was elected 
president of the Allegheny County Medical So- 
ciety, the first time a woman physician had been so 
honored. Dr. Johnston is past president of the 
American Radium and Pennsylvania Radiology So- 
cieties, and former president of the American Medi- 
cal Women’s Association (1943). 

Dr. Nancy Tarsor Crark, grad- 
uate of the Medical Department of Western Re- 
serve College (1852), is thought to have been the 
first woman graduated in medicine west of the 
Alleghenies. She died at the age of 76 in 1901, hav- 
ing for years been active in the free gynecological 
dispensary which she organized in Boston. 

Dr. Louisa SHEPARD was the first Southern 
woman to receive a degree in medicine from a 
Southern school, the Graefenberg Medical Insti- 
tute of Dadeville, Alabama. The school was found- 
ed by her father, Dr. Philip Madison Shepard, and 
flourished from 1852 to 1861, 


Dr. Jutta Homes born in Georgia in 
1838, graduated in 1877 from the Homeopathic 
Medical School in Chicago. She was the first wo- 
man to serve as a trustee of the University of IIli- 
nois, She died in 1930 at the age of 92. A friend of 
Susan B. Anthony and other feminists, she was 
active in the movement for the enfranchisement 
of women. 

ExizaBetH Bass, M.D. 
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NEWS FROM THE BRANCHES 


Branch Eleven, Cincinnati 
The Medical Women’s Club met on November 
6, 1951, in the office of Dr. Esther Marting. Dr. 
Douglas Gray discussed “Carcinoma of the 
Uterus.” 


Branch Twenty-three, Los Angeles 
The following were elected officers of the Medi- 
cal Women’s Society of Los Angeles County: 
President, Dorothy J. Lyons, M.D.; President- 
Elect, Dorothy V. Clark, M.D.; Vice-President, 
Anita Gelber, M.D.; Recording Secretary, Edith 
Shepard, M.D.; Secretary-Treasurer, Margaret 
Ann Storkan, M.D.; Board of Censors, Bernice Mc- 
Coy, M.D. and Vera Waegle, M.D.; Federation 
Chairman, V. Cecile Chavannes, M.D.; Sylvia 

Kahlstrom, M.D. (also on Board of Censors). 


Eprtor’s Note: We would like to have 
notices of Branch medical meetings both be- 
fore and after the meeting. These notices in 
advance of meetings are very helpful to those 
of us who have physicians from abroad and 
from the U.S.A. visiting us. They are all de- 
sirous of meeting with other women physi- 
cians. Your Editor will welcome reports of 
these meetings. 


FLUID THERAPY 


REFERENCES 


(Concluded from page 57) 

“Scribner, B. H., Power, M. H., and Rynearson, E. H., 
Bedside management of problems of fluid balance, 
J.A.M.A. 144: 1167-1174, Dec. 2, ’50. 

“Elman, R., and others, Minimum postoperative main- 
tenance requirements for parenteral water, sodium, 
potassium, chloride and glucose, Ann. Surg. 130: 703- 
722, Oct. 49. 

**Ariel, I. M., Effects of water load administered to pa- 
tients during immediate postoperative period; hypo- 
tonic syndrome, Arch. Surg. 62: 303-324, March ’51. 

*Coller, F. A., and others, Postoperative salt intoler- 
ance, Ann. Surg. 119: 533-542, April *44. 

*Sokolow, M., and others, Practical aspects of low 
sodium diet, California Med. 74: 1-7, Jan. ’51. 

“Bristol, W. R., Relation of sodium chloride depletion 
to urine excretion and water intoxication, Am.J.M. 
Sc. 221: 412-416, April °51. 

*Robinson, F. J., Power, M. H., and Kepler, E. J., Two 
new procedures to assist in recognition and exclusion 
of Addison’s disease; preliminary report, Proc.Staff 
Meet. Mayo Clin. 16: 577-583, Sept. 10, °41. 

*Phillips, R. W., and Phillips, A. M., Experiences in 
use of low sodium diet in management of ascites, 
Arch. Int.Med. 87: 636-645, May ’51. 

*Goodyer, A. V. N., and others, Salt retention in cir- 
rhosis of liver, J. Clin. Investigation 29: 973-981, 
Aug. °50. 

“Homann, R. E., Jr., Fluid and electrolyte therapy in 
surgical patients, Am.J.Surg. 81: 10-13, Jan. °51. 
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OPPORTUNITIES FOR WOMEN IN MEDICINE 


FELLOWSHIPS IN INDUSTRIAL MEDICINE 

The Institute of Industrial Health of the Uni- 
versity of Cincinnati will accept applications for a 
limited number of fellowships offered to qualified 
candidates who wish to pursue a graduate course of 
instruction in preparation for the practice of In- 
dustrial Medicine. Any registered physician, who is 
a graduate of a Class A medical school and who has 
completed satisfactorily at least two years of train- 
ing in a hospital accredited by the American Medi- 
cal Association may apply for a fellowship in the 


Institute of Industrial Health. (Service in the ° 


Armed Forces or private practice may be substituted 
for one year of training.) The course of instruc- 
tion consists of a two-year period of intense train- 
ing in Industrial Medicine, followed by one year of 
practical experience under adequate supervision in 
industry. Candidates who complete satisfactorily 
the courses of study will be awarded the degree of 
Doctor of Industrial Medicine. Requests for in- 
formation should be addressed to the Institute of 
Industrial Health, College of Medicine, Eden and 
Bethesda, Cincinnati 19, Ohio. 


FELLOWSHIP IN ONCOLOGY 
At the Woman’s Medical College of Pennsyl- 
vania there is an opportunity for a fellowship in on- 
cology. A woman having completed her internship, 
who is interested in general practice and/or teach- 
ing is preferred. All inquiries should be directed 
to: Mildred C. J. Pfeiffer, M.D., Director, Depart- 
ment of Oncology, Woman’s Medical College of 
Pennsylvania, Philadelphia 29, Pennsylvania. 
eee 


RESIDENCIES AVAILABLE 
Residency in ENT open in leading New York 
City hospital for a young woman who has had a 
rotating internship. Please communicate immediate- 
ly with Dr. Russell Clark Grove, 60 East 58th St., 
New York City. 


* * 


Assistant residencies in medicine are available 
now at Maryland General Hospital, Baltimore, 
Maryland. One hundred dollars ($100) monthly 


and full maintenance are provided. For further in- 


formation apply to S. B. Crawford, Maryland Gen- 
eral Hospital, Baltimore, Maryland. 
FELLOWSHIP IN RESEARCH 

Radcliffe College offers for the academic year 
1952-1953 the eighth Helen Putnam Fellowship for 
Advanced Research. This is a postdoctoral resident 
fellowship for women in the field of genetics or of 
mental health, broadly defined as including such 
fields as clinical psychology and child development. 
The award carries a grant of $3,000 a year, with 
the possibility of renewal. Applications should be 
returned to the Secretary of the Graduate School, 
Radcliffe College, Cambridge, Massachusetts, not 
later than April 1, 1952. Preference will be given 
to those whose research is already in progress. 


MISSISSIPPI VALLEY MEDICAL SOCIETY 
1952 ESSAY CONTEST 


The Twelfth Annual Essay Contest of the Mis- 
sissippi Valley Medical Society will be held in 1952. 
The Society will offer a cash prize of $200.00, a 
gold medal, and a certificate of award for the best 
unpublished essay on any subject of general medical 
interest (including medical economics and educa- 
tion) and practical value to the general practitioner 
of medicine. Certificates of merit may also be 
granted to the physicians whose essays are rated 
second and third best. Contestants must be mem- 
bers of the American Medical Association and are 
residents and citizens of the United States. The 
winner will be invited to present his contribution 
before the 17th Annual Meeting of the Mississippi 
Valley Medical Society to be held in St. Louis, Mo., 
Oct. 1, 2,3, 1952, the Society reserving the ex- 
clusive right to publish the essay first in its official 
publication—the Mississippi Valley Medical Jour- 
nal (incorporating the Radiologic Review) . All con- 
tributions shall be typewritten in English in manu- 
script form, submitted in five copies, not to exceed 
5000 words, and must be received not later than 
May 1, 1952. The winning essays in the 1950 contest 
appear in the January 1951 issue of the Mississippi 
Valley Medical Journal. Further details may be se- 
cured from Harold Swanberg, M.D., Secretary, 
209 W.C.U. Bldg., Quincy, IIl. 
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Medical Women’s International Association 
ASSOCIATION INTERNATIONALE DES FEMMES MEDECINS 


THE COUNCIL MEETING 


HE DATES FOR THE COUNCIL MEETING have now been definitely set for September 15 and 16. (Note 

change.) The place is Vichy. The French Medical Women’s Association will be the hostess group 

and a fine program has been planned. There will be four scientific papers delivered by some of 
France’s most outstanding medical women. (The titles and speakers will be announced in the next notice.) 
There will also be interesting reports, including a follow-up of the study on the medical aspects of house- 
work, the symposium presented at the Sixth Congress of this Association, held in Philadelphia in 1950, 
which aroused so much interest among representatives of the press and radio in the United States following 
publication of the papers in the JourNAL. (Did you know that at the Twelfth Annual Congress on Indus- 
trial Health, sponsored by the American Medical Association, one entire day of the two-day session was 
devoted to a discussion of “Occupation Housewife”?) We are looking forward to further reports on this 
important subject from our member associations. 


THE INTERNATIONAL TOUR 


Now that the date of the Council meeting has been set, plans for the tour are being completed. The 
itinerary (subject to change) is as follows: 

August 31. Leave New York by TWA plane for London. Those wishing to go by steamer will leave New 
York, August 27, by R.M.S. Queen Mary. 

September 1-4. London. Arrive, transfer to hotel. Full day excursion to Windsor and Hampton Court, includ- 
ing sail on the Thames to Windsor Castle. 
City sightseeing in London. By night train (September 4+) and steamer to Amsterdam. 

September 5-6. Amsterdam. Arrive in the morning. Afternoon, city sightseeing. Full day excursion to Volen- 
dam and the Isle of Marken. 

September 7-9. Brussels. Morning, city sightseeing. Afternoon free at party’s disposal. Full day excursion to 
Ghent and Bruges. 

September 10-13. Paris. By day train from Brussels. A day of city sightseeing, Next morning free. Afternoon 
tour to Versailles. Return to Paris via St. Cloud. Next day free. 

September 14-16. Vichy. By day train from Paris. Council meeting of Medical Women’s International As- 
sociation. 

September 17-18. Geneva. By day train from Vichy. Next morning sightseeing; afternoon, visit to World 
Health Organization Headquarters. 

September 19-20. Lucerne. By day train from Geneva. Morning sightseeing in Lucerne and lakeshore drive 
to Meggen and return via Kruezbuche. By afternoon train to Zurich. 

September 20-21. Zurich. Morning sightseeing. Afternoon free. 

September 22-24. Munich. By day train from Zurich. Morning city sightseeing. Afternoon free. 

September 25-26. Frankfurt. By day train from Munich. Morning city sightseeing, Afternoon free. 

September 27. Wiesbaden. By motorcoach from Frankfurt. Afternoon free. 

September 28. Coblenz. By Rhine steamer from Wiesbaden. 

September 29 to October 1. Paris. By day train from Coblenz. Two days free at party’s disposal. 

October 2. Leave Paris by TWA plane for New York. 

October 3. Arrive New York. 
Those wishing to return by steamer will leave Cherbourg October 2, via the R.M.S. Queen Mary. 

An alternative from September 24 to September 27 is suggested for those who wish to visit Vienna: 

September 24, Vienna, By afternoon train from Munich. 

September 25. Morning, city sightseeing. Afternoon free. September 26. Visit to clinics. 


September 27, Wiesbaden. By day train from Vienna, joining the party for the sail on the Rhine to Coblenz. .- 


We are in the process of arranging with our member associations for visits of scientific interest to their 
famous hospitals and clinics and for social gatherings so that we may all become better acquainted. We are 
also asking their delegates to join us on the tour; and we hope to have a truly international group, repre- 
senting the entire Association. It has therefore become necessary to limit the number on the tour, and those 
who wish to join it are urged to write immediately to the Business Manager, Journal of the American 
Medical Women’s Association, Suite 210, 2 Lexington Avenue, New York 10, for further information and 
a more detailed itinerary. We hope there will be a full representation from all our affiliated organizations, 
as our purpose is get to know each other and thus to make our contribution toward better international under- 


standing. Chen. hoe. 


Apa Rew, M.D. President. 
J.A.M.W.A.—Fesruary, 1952 
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Current Publications of Women in Medicine 


Reardon, Helen S., et al.: Studies of acid base equili- 
brium in premature infants. Pediatrics, 6: 753-771, 
Nov. 1950. 


(From Department of Pediatrics and Communicable 
Diseases, University of Michigan Hospital, Ann Arbor.) 

A study of the acid base balance of arterial blood in 
92 premature infants aged 1 to 65 days, weighing 1.1 to 
2.3 kg., is presented. The temporal artery blood was ana- 
lyzed for pH, plasma CO: content, chloride, total protein, 
total base, Alveolar carbon dioxide tension (CO) and “R” 
were calculated. Acid-base analyses on femoral artery 
blood of 16 adolescent well boys were used as controls. The 
salient facts of the study are given and discussed. 


Klatskin, E. H., Lethin, A. N., and Jackson, Edith B.: 
Choice of rooming-in or newborn nursery; analysis 
of data from prenatal screening interviews of 1251 
mothers, relating to their choice of hospital accom- 
modation for their infants in a rooming-in unit or 
- the newborn nursery. Pediatrics, 6: 878-889, Dec. 
1 


(From Rooming-In project, Departments of Pediat- 
rics, Obstetrics, Nursing Education, and Hospital 
Administration, Yale University School of Medicine.) 

The results of screening interviews on 280 private 
patients were obtained over a two-year period. As this 
group was a biased sample, the data were not analyzed 
Statistically. Compared with clinic patients preferring 
rooming-in, the private patients more consistently preferred 
breast feeding, represented a different cultural and eco- 
nomic group, but were similar to the clinic group in age 
and parity. 


Nicholls, Edith E.: Poliomyelitis; a study of 320 cases. 
Pennsylvania M.J. 53: 1278-1282, Dec. 1950. 
(From Geisinger Memorial Hospital, Danville, Pa.) 
Of these cases, 45 were non-paralytic, 242 had various 

degrees of paralysis, and 33 were bulbar. There were 19 

deaths (mortality rate of 5.9%). In the analysis of the out- 

come according to age it was found that the amount of 

crippling and the mortality rate are lowest from 5 to 15 

years. The degree of paralysis is highest from 15 to 19 

years. After the age of 20, the amount of permanent 

damage decreases but the mortality rate rapidly increases. 

For best results early diagnosis and good nursing are of 

paramount importance. A physician with special training 

and wide experience in care of poliomyelitis patients should 
be in charge. 


Deterling, R. A., Jr., and Apgar, Virginia: The use of 
Nor-epinephrine (1-arterenol) as a pressor drug with 
special reference to thoraco-lumbar sympathectomy. 
Ann.Surg. 133: 37-43, Jan. 1951. 


(From Department of Surgery, College of Physicians 
and Surgeons, Columbia University.) 

Nor-epinephrine was used during and following 36 stages 
of thoracolumbar sympathectomy in a continuous intraven- 
ous infusion with a dosage of from 0.1 to 0.3 micrograms 
per kilogram body weight per minute. It exhibited all the 
actions of a very satisfactory pressor drug. Cyclopropane 
was avoided because of the possibility of cardiac arrhyth- 
mia occuring when used with nor-epinephrine, Further 
ae studies are being carried on to clarify this 
urther, 


Pierson, Hannah: Dysgerminoma in a mentally ill 
patient with infantile reproductive organs and in- 
fantile secondary sex characters. Connecticut State 
M.J. 15: 27-29, Jan. 1951. 

(From Norwich State Hospital.) 


A case is reported of a 24-year-old woman suffering from 
mental illness, in whom a dysgerminoma developed five 
years later in the pelvis, There was no change in mental 
status and physical appearance six months after operation. 


Aronson, Natalie, Douglas, H. S., and Lewis, J. M.: 
Cortisone in Sydenham’s chorea; report of two cases. 
J.A.M.A. 145: 30-33, Jan. 8, 1951. 

(From Department of Pediatrics, Beth Israel Hos- 
pital, New York.) 
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Two children with acute chorea were treated with cor- 
tisone and failed to show a favorable response. The total 
dosage of cortisone administered was 0.975 Gm. over a 14- 
day period in case 1 and 2,175 Gm. over a 20-day period 
in case 2, In one of these cases the patient was subsquently 
treated with 0.925 Gm. of pituitary adrenocorticotropic 
hormone (ACTH) given over a period of nine days. It was 
considered that the slight improvement noted during the 
administration of the drug was probably unrelated to 
therapy. 


Wright, L. T., Wright, Jane C., et al.: Remissions 
caused by tri-ethylene melamine in certain neoplas- 
tic diseases (a preliminary report). J.Nat.M.A. 42: 
343-351, Nov. 1950. 

(From Harlem Hospital, New York.) 

Tri-ethylene melamine is effective orally in doses of 5 
and 10 mg. daily when administered in courses of two to 
four days. It has produced remissions in certain neoplastic 
diseases, such as lymphosarcoma, fibrosarcoma, reticulum 
cell sarcoma, Hodgkin’s disease, chronic myelogenous leu- 
kemia, and mocosis fungoides. No improvement was observ- 
ed in anaplastic sarcoma, osteogenic sarcoma, and car- 
cinoma, The drug must be used cautiously as toxic effects 
can be delayed and serious. Further study is definitely 
indicated. 


Randall, Harriett B.: The program for epileptic chil- 
dren in Los Angeles City Schools. M. Woman’s J. 
57: 22-25, Dec. 1950. 

(From Health Services Branch, Los Angeles City 
Schools. ) 

All of the 182 city school public health nurses were asked 
to make a survey of their respective schools from kinder- 
garten through junior college, and report the number of 
cases enrolled during the last quarter of the school year 
1950. The results are tabulated and discussed, 


Seymour, Frances I., and West, K. S.: Honey and 

fertility. M. Woman’s J. 57: 14-21, Dec. 1950. 

In sterility cases in which no evidence of anatomical 
abnormalities, obvious endocrine dyscrasias, or physio- 
logical deficiencies exist, there may be a trace element 
deficiency. A dark honey (known to contain a great variety 
of trace elements) should be taken over a period of time, 
beyond three months in duration. The authors describe 
their own experimental results using honey. 


Dean, Nora D., and Freedman, J. R.: A recent trend in 
obstetrical anesthesia. M. Woman’s J. 57: 7-12, Dec. 
1950. 


The authors discuss the advantages of saddle block 
anesthesia, giving its history and present day usage, 


Hodgson, Jane E., and Taguchi, R.: The Rana pipiens 
frog test for pregnancy. Minnesota Med. 33: 1208- 
1210, Dec. 1950. 

The Rana pipiens frog test for pregnancy is an excellent 
and indispensable aid in clinical practice, The importance 
of the following criteria is stressed: 1. refrigeration of 
healthy frogs; 2. careful differentiation as to sex; 3. 
duplication of animals (at least in negative responses); 4. 
no re-use of animals that have shown positive responses; 
5. morning urine specimens of no less than 1.010 specific 
gravity; 6. concentration and detoxification of urine (Scott 
kaolin adsorption method); 7. non-acceptance of negative 
responses before the forty-second cycle day. 


Brunschwig, A., and Pierce, Virginia K.: Method for 
ureterocolic anastomosis. Arch.Surg. 62: 125-128, 
Jan. 1951. 

(From Memorial Center for Cancer and Allied 
Diseases, New York.) 

The method describeq@ was used in over a hundred indi- 
vidual implantations of ureters into colons and gave satis- _ 
factory results with no leaking after implantation, The 
advantages of the method are: minimal chance for stenosis, 
flexibility, and ease of performance. In addition the peri- 
toneal flaps offer support for the underlying ureters and 
form a seal over the implantation. 
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Viar, W. N., Oliver, B. B., Eisenberg, S., Lombardo, 
T. A., Willis Kathryn, and Harrison, T. R.: The 
effect of posture and of compression of the neck on 
excretion of electrolytes and glomerular filtration: 
further studies. Circulation, 3: 105-115, Jan. 1951. 


(From Department of Internal Medicine, South- 
western Medical School, University of Texas.) 

Compression of the neck of the sitting subject caused 
increase in urinary sodium output without change in glo- 
merular filtration (creatinine clearance) or apparent cardiac 
output (electrokymograph). The possible existence of an 
intracranial mechanism sensitive to alterations in volume 
of extracellular fluid and regulating the volume of extra- 
cellular fluid is suggested. 


Girdwood, R. H., and Carmichael, Kathleen M.: The 
content of haemopoietic factors in liver extracts; 
relationship to clinical response. Brit.M.J. 2: 1357- 


1361, Dec. 16, 1950. 

(From Department of Medicine, University of Edin- 
burgh.) 

The vitamin By content of 15 batches of British liver 
extracts prepared for commercial use between 1945 and 
1950 and tested microbiologically by a tube method using 
L. leishmannii as the test organism was low, varying from 
0.25 ug./ml. to 7.6 ug./ml, The pteroylglutamic acid con- 
tent was negligible. The actual rise of red cells in 20 
pernicious anaemia patients treated with these liver extracts 
was compared with the calculated response according to 
the vitamin By content. The results give no evidence that 
the hemopoietic responses cannot be attributed to the 
vitamin By content of the liver extracts, Clinical testing 
alone of liver extracts or vitamin Biz concentrates may 
give very inaccurate information, but although it is possible 
to obtain consistent results with a single microbiological 
method of vitamin By, assay, there may be considerable 
variation between the results obtained by workers using 
different microbiological methods. It is important that a 
standard method be agreed upon. 


Stransky, E., and Aragon, Gloria T.: Blood findings 
among pregnant women in the Philippines. J. Philip- 
pine M.A. 26: 461-464, Oct. 1950. 

(From Department of Pediatrics and Obstetrics, 

College of Medicine, University of the Philippines. ) 


The purpose of this article is to call’ attention of physi- 
cians to the high incidence of iron deficiency anemia in 
pregnancy in the Philippines. In this preliminary report 
of 119 cases, there were 114 with a hemoglobin level below 
12 Gm. percent, 104 cases with a level below 11 Gm. percent 
and 87 cases with a hemoblogin level below 10 Gm. percent. 
Since 10 Gm. percent is the minimum level which may still 
assure a normal iron storage in the fetus it can be assumed 
that 75 percent of Filipino newborn infants are born with 
insufficient storage of iron and are apt to develop, even 
with adequate food, iron deficiency anemia. 


Humphreys, Eleanor M.: Chronic progressive pul- 
monary fibrosis. M.Clin. North America, pp. 169- 
173, Jan. 1951. 

(From University of Chicago School of Medicine.) 

Brief summaries of eight case histories are presented 
which are examples of progressive and seemingly non- 
bacterial disease of the lungs. The character of acute 
rheumatic pneumonitis, destructive and reparative vas- 
cular changes were, as would be expected, especially 
marked in patients with rheumatic fever or past rheumatic 
disease. The whole problem of the chronic fibrosing dis- 
eases, and in particular those affecting vital organs and 
tissues should be examined. Even if therapy is unsuccessful 
in advanced cases, insight may be gained into pathogenesis 
which will eventually lead to knowledge of prevention or 
minimizing of the disease on the basis of responses to new 
agents. 


Boucot, Katharine R.: Mass surveys as case-finding 
techniques for pulmonary neoplasms. Nat.Tuberc.A., 
Trans. 46: 266-286, 1950. 

(From Woman’s Medical College of Pennsylvania; 
Philadelphia Tuberculosis and Health Association, and 
Division of Tuberculosis, Philadelphia Department of 
Health.) 

Mass surveys are suitable case-finding techniques for 
pulmonary neoplasms provided they are interpreted with 
a high index of suspicion, are recognized as screening in 
nature, and are followed by prompt and adequate diag- 
nostic studies. Periodic chest x-rays are advisable for all 
adults, but in view of the high prevalence of lung cancers 
among them, men over forty-five should be checked every 
six months whenever possible. 


Klopp, C. T., Alford, T. C., Bateman, Jeanne, et al.: 
Fractionated intra-arterial cancer; chemotherapy 
with methyl bis-aminehydrochloride: a preliminary 


report. Tr.Am.S.A. 68: 490-511, 1950. 


(From The National Cancer Institute, George 
Washington University Cancer Clinic.) 

A method of regional cancer chemotherapy is described. 
The intra-arterial injection of HN:z produces within the 
area supplied by the injected artery, a more intense tissue 
reaction than can be produced by the intravenous adminis- 
tration of lethal doses of the same drug. HNz administered 
intra-arterially in repeated small amounts, has been shown 
to have a selective action on neoplastic tissue within the 
area supplied by the injected artery. Gross and microscopic 
of has been demonstrated in clinical 
areas, nimal and clinical studies are include 


Beck, Edith M., Fenton, P. F., and Cowgill, G. R.: 
Nutrition of the mouse; 9. Studies on pyridoxine and 


Yale.J.Biol.& Med. 23: 190-194, Dec. 


(From Yale Nutrition Laboratory, Department of 
Physiological Chemistry. ) 

No strain differences were observ 
of normal mice of the A and 
ciency in the mouse was characterized by weight loss and 
increased excitability. Food consumption under the condi- 
tions of these experiments was nearly normal, No marked 
changes in the blood picture directly attributable to pyri- 
doxine deficiency were noted. Starvation in mice reduced 
the red and white cell counts and the hemoglobin concen- 
trations; it reversed the lymphocyte to granulocyte ratio 
Oral administration of thiouracil in certain dosages permit- 
ted maintenance of normal food intake. Under these condi- 
tions transient neutropenia was observed. 


Schafer, E., and Prouty, Margaret; Hepatolenticular 
degeneration of Wilson; report of a case with pri- 
mary symptoms of hepatic change. Jackson Clin. 
Bull. 12: 177-180, Nov. 1950. 


(From Departments of Pathology and Pediatrics, 
Jackson Clinic, Madison, Wis.) 


The case reported id of interest because, contrary to the 
usual course, the symptoms of cirrhosis antedated the 
central nervous system symptoms. There is also a familial 
history of hepatic diseases occurring in three siblings of a 
single family, and possibly also in a fourth. 


Zuckermann, R., Rodriguez, Maria Isabel, et al.: 
Electropathology of acute cor pulmonale. Am.Heart 
J. 40: 805-824, Dec. 1950. 

Acute cor pulmonale was produced in dogs by means of 
mechanical compression of the pulmonary artery with an 
electrically isolated clamp, Isolated and simultaneous 
unipolar leads were recorded at different epicardial and 
intraventricular points before the appearance of the acute 
cor pulmonale, during its presence, and during its regres- 
sion. The electropathology of the tracings is discussed 
and compared with the clinical electrocardiogram. A review 
was also made of 40 patients with the following character- 
istics: a definite history of pulmonary embolism, pulmonary 
infarction controlled by x-rays or post-mortem examina- 
tions, and electrocardiograms taken before and after the 
embolism. Fourteen patients with pneumonia and 14 with 
carcinoma of the lung were also included. 


Maronde, R. F., Martin, Helen Eastman, et al.: The 
effect of respiration on the arterial pulse in left 
ventricular failure. Am.Heart J. 40: 930-939, Dec. 
1950. 

(From Departments of Medicine and Physiology, 
University of Southern California, and Los Angeles 
County Hospital, Los Angeles..) 

An anomalous effect of respiration on the arterial pulse 
has been found in several patients with severe left heart 
failure. In contrast to the behavior of the pulse in normal 
patients in which the pulse beat becomes stronger in expira- 
tion, in these cases the strong beats occurred in inspiration. 
In two of the cardiac patients the pattern reverted to 
normal with clinical improvement. 
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Menten, Maud L., and Gaffney, P. C.: Immature cell 
erythremia. Am.J.Dis.Child. 80: 982-990, Dec. 1950. 
(From Departments of Pathology and Pediatrics, 

University of Pittsburgh, and Children’s Hospital of 

Pittsburgh. ) 

A blood dyscrasia characterized by the continuous pres- 
ence of a large number of immature nucleated erythrocytes 
in the circulation and bone marrow without manifestations 
of leukemia or obvious evidence of hemolytic anemia was 
studied in a white boy of 2% years. The condition was 
resistant to therapy, was progressive in nature, and proved 
fatal. 


Cosgriff, S. W., Diefenbach, Aimee F., and Vogt, W., 
Jr.: Hypercoagulability of the blood asociated with 
ACTH and cortisone therapy. Am.J.Med. 9: 752-756, 
Dec. 1950. 
(From Department of Medicine, College of Physi- 

cians and Surgeons, Columbia University, and Presby- 

terian Hospital, New York.) 

Numerous thromboembolic episodes, including two cases 
of fatal pulmonary embolism were observed in patients 
receiving ACTH or cortisone. Changes were observed in 
the venous clotting time and the heparin-retarded venous 
clotting time which indicate that ACTH and cortisone 
frequently produce a hypercoagulable state of blood coag- 
ulation. 


Katzin, H. M., and Okrainetz, Clara: Grenz-ray irradia- 
tion of vascularized rabbits’ corneas. Am.J.Ophth. 
33: 1904-1906, Dec. 1950. . 

(Under auspices of The Eye Bank for Sight Restora- 
tion, Inc., and Radiotherapy Department, Manhattan 
Eye, Ear, and Throat Hospital.) 

Flom their experiments the authors conclude that Grenz 
rays are not effective in reducing the vascularization of 
corneas in rabbits. Doses that are sufficient to cause a super- 
ficial corneal burn are insufficient to cause obliteration of 
the blood vessels. 


Mann, Ida: The modern approach to developmental 
abnormalities. Australian and New Zealand J.Surg. 
20: 142-150, Nov. 1950. 

The author discusses developmental abnormalities from 
the standpoint of diagnosis, treatment, assessment of pos- 
sible causes, and possibility of abnormality in future mem- 
bers of the family. 


Geddes, A. K., and McCall, M. Frances: Interstitial 
keratitis treated with cortisone. Canad.M.A.J. 63: 
601, Dec. 1950. ' 

(From Children’s Memorial Hospital, Montreal.) 

A case is reported of a ten year old congenitally syphilitic 
child with severe interstitial keratitis treated with penicillin 
and cortisone. Improvement was more rapid than would 
have been expected with penicillin alone. Until more data 
become available, it would seem advisable, on the basis 
of the results in this one case, to use cortisone in the treat- 
ment of interstitial keratitis. 


Wuerthele-Caspe, Virginia, Alexander-Jackson, Elea- 
nor, et al.: Cultural properties and pathogenicity of 
certain microorganisms obtained from various proli- 
ferative and neoplastic diseases. Am.J.M.Sc. 220: 


638-648, Dec. 1950. 

(From Bureau of Biological Research (Presbyterian 
Hospital Branch), Rutgers University.) 

A group of morphologically similar microorganisms, 
varying considerably in size and shape, has been observed 
in and isolated from various proliferative diseases of man 
and animals, including scleroderma, human cancer, Rous 
sarcoma, and mouse sarcoma 180. These organisms, which 
appear primarily as small acid-fast granules in young 
cultures, and tend to become non-acid-fast in the larger 
forms present in old cultures, may exhibit a number of 
types, such as: (a) minute filterable granules beyond the 
limits of visibility of the light microscope; (b) larger gran- 
ules approximately the size of ordinary cocci, readily seen 
with the light microscope; (c) later globoidal forms; (d) 
rod-like forms with irregular staining; and (3) occasionally 
globoidal forms which appear to undergo polar budding. 
The authors have not thus far been able to recover the 
organism from 17 normal controls nor from patients suf- 
fering from any other condition, Final classification of 
these organisms cannot be made at this time. That they 
may represent isolated instances of a group of biologically 
related organisms capable of causing proliferation in the 
host is not overlooked. It remains to be established whether 
they are of primary or secondary significance in the develop- 
ment of malignant disease. 
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Norton, J. F., and Mangone, Edith: Paravesical ex- 
traperitoneal cesarean section technic. Am.J.Surg. 
80: 902-905, Dec. 1950. 


The authors submit two additional technical modifica- 
tions of their previously described paravesical extraperi- 
toneal cesarean section technique. The operation is easy to 
perform, according to the authors, and well within the 
technical competence of the average obstetric surgeon. In 
a total of 244 paravesical extraperitoneal cesarean sections 
performed in 1945 there was no bladder injury and no 
permanent vesicovaginal fistula. In 38 peritoneal invasions, 
there were no maternal deaths. There were no major 
— complications and no serious postoperative infec- 
tions. 


Pollak, Ann: The effect of pneumoperitoneum on the 
electrocardiogram; a study of the results obtained 
with standard and unipolar leads. Dis.Chest. 19: 36- 
57, Jan. 1951. 


(From Trudeau Sanatorium, Trudeau, New York.) 

Standard and unipolar lead electrocardiograms were 
taken in both the recumbent and sitting positions in 19 
patients receiving pneumoperitoneum as treatment for 
pulmonary tuberculosis. The results are discussed with 
possible explanations for the findings. 


Spencer, Herta, and Dworken, H. J.: Congenital aortic 
septal defect with communication between aorta 
and pulmonary artery, case report and review of 
literature. Circulation, 2: 880-885, Dec. 1950. 
(From Departments of Medicine and Pathology, 

Mount Sinai Hospital, Cleveland.) 

A case of congenital defect of the aortic septum is 
reported, together with a summary of 13 previously des- 
cribed cases, The authors describe briefly their concept of 
the dynamics of the lesion and suggest a method of pos- 


sible surgical correction, in instances where the diagnosis is 
made early. 


Keith, J. D., and Forsyth, Constance: Aortography in 

infants. Circulation, 2: 907-914, Dec. 1950. 

(From Hospital for Sick Children and Department 
of Pediatrics, University of Toronto.) 

Making a diagnosis of a patency of a ductus arteriosus 
is often difficult in the first few months or first year of life. 
When the diagnosis is in doubt, one may profitably turn 
to angiocardiography for help. In this paper a method of 
demonstrating the patent ductus by the injection of con- 
trast medium is described. The practical importance of the 
correct diagnosis is presented with reference to 4 cases 
treated surgically in the early months of life. Demonstra- 
tion of coarctation of the aorta by this method is also dis- 
cussed. 


Curtiss, Constance: Problems of an antepartum cardiac 
clinic. J.Am.M.Women’s A. 5: 447-480, Dec. 1950. 
(From Department of Medicine, New England Hos- 

pital for Women and Children, Boston. ) 

Of 99 cases referred to the antepartum cardiac clinic 
from July 1, 1949, to July 1, 1950, only 12 had chronic 
rheumatic heart disease. A loud systolic murmur is com- 
monly heard in normal hearts during pregnancy. The 
method of examination in the antepartum cardiac clinic 
is outlined, and the background for the logic of handling 
pregnant women with heart disease is discussed. The 
patient’s tolerance for work appears to be a reliable guide 
for estimation of the functional capacity of the heart. 
Regular visits to the antepartum cardiac clinic are felt to 
be essential for successful management. Patients with 
organic heart disease appear to tolerate pregnancy well ir 
the conditions are favorable, Cesarian section is not advo- 
cated for treatment of pregnant women in congestive heart 
failure. 


Brown, Annella, Lia, Bianca, and Pittman, Merry: 
Dicumarol therapy; experiences with prolonged 
administration. J.Am.M.Women’s A. 5: 481-484, 
Dec. 1950. 

(From New England Hospital for Women and Chil- 
dren.) 

Three cases are reported in which long term dicumarol 
therapy was used over periods of from 4 to 15 months, All 
three showed improvement and were satisfactorily main- 
tained on dicumarol without complications. The etiology 
of thromboembolic disease and course on therapy were 
discussed in each case. The literature is reviewed. The 
method of standardization and suggestions regarding labor- 
atory control of prothrombin determinations are discussed. 
Attention is called to factors affecting prothrombin levels 
during therapy. 


— 


BOOK 
NOTICES 


(Editor's Note:—These reviews rep the individual 


op-aions of the reviewers and not necessarily those of the 
members of the Editorial Board of the JouRNAL.) 


PHYSICAL MEDICINE AND REHABILITATION 
FOR THE CLINICIAN. Edited by Frank H. 
Krusen, M.D. 371 pages with 96 figures and 13 
tables. Price, $6.50. W. B. Saunders Company, 
Philadelphia and London, 1951. 


This book was developed from a series of lectures 
on physical medicine and rehabilitation which were 
prepared for the American College of Physicians and 
designed to acquaint the general clinician with all the 
phases of this rapidly growing specialty which would 
be useful to him in practice. It is divided into four 
major sections: 1. Therapeutic applications of physical 
agents and procedures; 2. Diagnostic applications of 
physicial agents and procedures; 3. Clinical aspects of 
physical medicine and rehabilitation; and 4. Funda- 
mentals of anatomy, therapeutic exercise, and physi- 
ology as related to physical medicine and rehabilita- 
tion. This compilation of brief and well written articles 
gives an excellent review of this old therapeutic field 
and its latest adjuncts now recognized as a medical 
specialty. 

—Victoria Vasha, M.D. 


AN ATLAS OF NORMAL RADIOGRAPHIC 
ANATOMY. By Isadore Meschan, M.A., M.D., 
Professor and Head, Department of Radiology, Uni- 
versity of Arkansas School of Medicine; with the 
assistance of R. M. F. Farrer-Meschan, M.B., B.S. 
(Melbourne, Australia). 593 pages, 1,044 illustra- 
tions on 562 figures. Price, $15.00. W. B. Saunders 
Company, Philadelphia and London, 1951. 

In past years the study and interpretation of radio- 
grams have been the function of specialists in radiology, 
but recently specialists in other fields and general 
practitioners also have come to recognize the im- 
portance of knowing more about the fundamentals of 
radiologic examination, Consequently the teaching of 
radiology has assumed a larger role in the medical 
school curriculum. The stated purpose of this text is 
“to make convenient for the student a single com- 
pendium of normal radiographic anatomy which will 
include (1) basic morbid anatomy as it is applicable 
to radiography; (2) the manner in which the routine 
projections employed in radiography are obtained; (3) 
a concept of the film so obtained; (4) the anatomic 
parts best visualized on these views; (5) changes with 
growth and development; and (6) some of the more 
common variations of normal.” 

Introductory chapters discuss fundamentals of the 
physics of x-rays, the equipment and technique neces- 
sary for production of a radiograph, a review of the 
development of bone, macroscopic and microscopic 
views, and general principles of radiographic anatomy. 

In following chapters the radiographic anatomy of 
the body by region and by system is discussed in the 
order quoted above. This is achieved in a most satis- 
factory manner by the arrangement of the illustrations, 
as each figure, representing the routine projection of 
an organ or part, has three components: (1) method 
of positioning the patient to obtain the proper view; 
(2) the radiograph; (3) a labeled tracing of the 
radiograph with accompanying legends suggesting 
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practical points of interest with reference to the figure. 
The radiographs are in most cases satisfactorily re- 
produced, the tracings clearly labeled, and the direc- 
tions carefully given. The sections on the respiratory 
and circulatory systems are particularly well done and 
include the techniques of bronchography, fluoroscopy, 
kymography, angiocardiography, phlebography, and 
other diagnostic procedures. This atlas should be of 
great help not only to medical students in their courses 
on anatomy and radiology and to their instructors, but 
also to the practicing physician, who will find it a valu- 
able reference of radiographic information. 
—Ada Chree Reid, M.D. 


STUDIES IN MEDICINE: A Volume of Papers in 
Honor of Robert Wood Keeton, 396 pages, illus- 


trated. Price, $8.50. Charles C. Thomas, Springfield, 
Illinois, 1951. 


This collection of papers contributed by his friends, 
associates and students honors Dr. Robert Wood Keeton 
on his retirement as Head of the Department of Medi- 
cine at the University of Illinois College of Medicine, 
Chicago. The papers cover a wide range of medicine, 
chiefly experimental but related to clinical problems 
and patient care. They are presented in 32 chapters, 
each written by an individual or by a group. Among 
the contributors are Percival Bailey, Carroll LaFleur 
Birch, Warren H. Cole, Arthur R. Colwell, Anton J. 
Carlson, Frances J. Gerty, M. I. Grossman and A, C. 
Ivy, N. C. Gilbert, Vincent J, O’Connor, Henry T. 
Ricketts, Frederick Steigmann, and W. O. Thompson. 
The material, although on the whole concerned with 
problems of the research type, is clearly presented, 
well annotated with references, discussions, summaries, 
and conclusions. Alert readers will find the book re- 
warding, as is illustrated by such chapter headings as 
The Role of Nutrition in Surgery; Serum Colloid 
Osmotic Pressures and Electrophoretic Patterns in 
Severe Nephrosis; Management of Diabetes in Chil- 
dren: The Role of Protein in Liver Disease; Nutritional 
and Endocrinological Relationships in Cirrhosis of the 
Liver; Unusual and Diagnostic Bone Marrow Patterns: 
Allergy and Immunity to Insulin; Comments regard- 
ing the Etiology of Sarcoidosis. 


A compilation such as this book represents neces- 
sarily leaves the appetite unsatisfied because of the 
brevity of presentation and the variety of subjects 
covered. The volume is a delightful courtesy and com- 
pliment to Dr. Keeton and stands as an enduring 
evidence of his influence on the study and teaching of 
medicine. 


—Marie Ortmayer, M.D. 


STATISTICS FOR MEDICAL STUDENTS and 
Investigators in the Clinical and Biological Sciences. 
By Frederick J. Moore, M.D., Associate Professor 
of Experimental Medicine, University of Southern 
California School of Medicine; Frank B, Cramer, 
B.A., Research Fellow, and Robert G. Knowles, 
M.S., Research Associate, Department of Experi- 
mental Medicine, University of Southern California 
School of Medicine, Pp. 113, 11 figures. 16 tables. 
Price, $3.25. The Blakiston Company, Philadelphia, 
New York, Toronto, 1951. 


A knowledge of the fundamental concepts of statis- 
tical methods is desirable for all students of medicine, 
but is a necessity for those who are interested in in- 
vestigative careers, This text should be very useful 
to these latter students. The material is presented 
clearly and is illustrated with examples from the field 
of medicine. However, this reviewer is inclined to 
think that it presupposes a greater knowledge of higher 
mathematics and elementary statistics than most medi- 
cal students possess. 


—Ada Chree Reid, M.D. 
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THE CHANGING YEARS, What to do about the 
Menopause. By Madeline Gray. 224 pages. Price, 
$2.75. Doubleday & Company, Inc., Garden City, 
New York, 1951. 

This book is a valuable addition to the reference 
shelf. It is written for the lay public, particularly for 
women but useful also for the husbands of menopausal 
women. Mrs. Gray is a journalist and writes enter- 
tainingly. She has been deeply concerned to give 
factual information, to allay fear, and to offer sound 
advice. Her personal experience with the unpleasant 
symptoms following a surgical menopause motivated 
her attempt to make similar situations easier for others. 
She explains very simply the bodily readjustments 
which must occur, how the physician may help by 
administration of hormones, and what the patient may 
expect. She has consulted with many _physicians— 
gynecologists, psychiatrists, and endocrinologists—to 
check her facts, and she gives a list of acknowledg- 
ments and references. 

The value of such a book lies in the ready avail- 
ability of simple answers to questions of interest to all 
women past 30 years of age. The importance of care- 
ful and periodic medical examination is stated but 
could be further stressed. The various “old wives’ tales” 
and bugaboos are dealt with well. Sound advice is 
given on such varying subjects as diet fads, hormone 
cosmetic creams, and love. This is done with good 
taste and humor. Physicians will find the book a most 
useful one to give to their anxious and uncomfortable 


menopausal patients. 
—Mary DeWitt Pettit, M.D. 


SURGERY OF THE STOMACH AND DUODE- 
NUM. By Claude E. Welch, M.D., Associate Visiting 
Surgeon, Massachusetts General Hospital, Clinical 
Associate in Surgery. Harvard Medical School. 349 

ages; illustrated. Price, $8.50. The Year Book 
ublishers, Inc., Chicago, 1951. 

This is a concise and finely executed presentation of 
the surgery of the stomach and duodenum. The sub- 
ject is fully covered and exceptionally well illustrated 
with pen and ink drawings which clearly depict the 
various techniques. The many surgical problems met 
with in the stomach and duodenum are considered 
and the several available techniques applicable are dis- 
cussed and illustrated. The author presents the ad- 
vantages and disadvantages of these several techniques 
in a fair but critical way. Chapters on methods of 
managing gastric and duodenal hemorrhage, the dif- 
ferent duodenal stump, and the complications of gastric 
resection are worthy of especial praise. 


—Mark W. Wolcott, M.D. 


DIAGNOSIS AND TREATMENT OF MENSTRU- 
AL DISORDERS AND STERILITY. By Charles 
Mazer, M.D., F.A.C.S., formerly Associate Professor 
of Gynecology and Obstetrics, Graduate School of 
Medicine, University of Pennsylvania; Attending 
Gynecologist, St. Agnes Hospital; Consulting Gyne- 
cologist, Mount Sinai Hospital, Philadelphia; and S. 
Leon Israel, M.D., F.A.C.S., Assistant Professor of 
Gynecology and Obstetrics, Graduate School of 
Medicine, University of Pennsylvania; Attending 
Gynecologist, Mount Sinai Hospital, Philadelphia. 
Third edition. Pp. 548. 137 illustrations. Price 
$10.00. Paul B. Hoeber, Inc., New York, 1951. 


This book exhibits a vast amount of work and re- 
search and shows extensive practical knowledge of the 
subject. The authors give the family physician a usable 
treatise on menstrual disorders and sterility, enabling 
him to diagnose and treat patients in the office or at 
home. Only slight consideration is given to the more 
complicated cases requiring hospitalization and treat- 
ment by specialists in gynecology. 


Completely revised, this third edition covers perti- 
nent and authoritative information of recent years, 
such as: hormones, x-ray treatments, diagnostic 
vaginal smears, recommended methods, drugs to be 
used, ACTH, and endocrine products; and an evalua- 
tion of their potency and merits. 

Extensive coverage is given to such subjects as 
amenorrhea, uterine bleeding, sterility, infertility, and 
so forth. Special mention should be made of the chap- 
ters on the hormonal balance of the normal menstrual 
cycle, and on the diagnosis and treatment of male 
sterility. 

The illustrations are excellent and well adapted to 
the text. After each chapter there is an extensive 
bibliography for the assistance of those wishing to 
carry on extended study and research. 


—C. H. Connor, M.D. 


ENVIRONMENT AND HEALTH. Public Health 
Service Publication No. 84, Federal Security Agency. 
Pp. 152. Price, $0.75. Superintendent of Documents, 

. S. Government Printing Office, Washington, 

D.C., 1951. 

The problems of environmental health in the United 
States are discussed in an interesting manner, with 
many illustrations. The programs of the Public Health 
Service, which aid states and communities in their 
efforts to solve these problems, are outlined. 


—Ada Chree Reid, M.D. 


SURGICAL PRACTICE OF THE LAHEY CLINIC. 
By members of the Staff, Lahey Clinic, Boston. 903 
pages, 78¢4 illustrations on 509 figures. Price, $15.00. 
Saunders Company, Philadelphia and London, 
One of the outstanding features of this 1951 edi- 

tion of “Surgical Practice of the Lahey Clinic” is a 
standardization of technique for most surgical proce- 
dures. Variations in technique are discussed in rela- 
tion to the variations in pathologic conditions en- 
countered. Open discussion of the pro’s and con’s as 
regards improvement in technique is stimulating. Ex- 
perience has proved the advisability of total extirpa- 
tion, for example, lobectomy, rather than partial, to 
obtain the best results. 

Anesthesia is discussed at length as one of the great- 
est assistants to the surgeon. Reproductions of roent- 
genograms, photographs of pathologic specimens and 
sections of tissue, graphs, anatomic charts, diagrams, 
and small, clear-cut illustrations, often segmental, of- 
fer detailed information in concentrated form. Opera- 
tive procedures and techniques are given in detail, as 
they have been evolved in the work of several surgeons 
over a period of years, Ultimate results are closely 
scrutinized. Chapters are complete, yet comparatively 
short, thereby making it possible for a busy surgeon 
to review much material within a short reading period. 


—Helen L. Button, M.D. 


PLANNED PARENTHOOD. A Practical Guide to 
Birth Control Methods. By Abraham Stone, M.D., 
and Norman E. Himes, Ph.D., Introduction by 
Robert L. Dickinson, M.D. 221 pages, 26 figures. 
Price, $3.75. New York, The Viking Press, 1951. 


This is a practical guide to birth control methods, 
written for the general public. It gives a good history 
of the development and growth of the Planned Parent- 
hood Federation of America. It also gives in detail the 
use of the various contraceptives and description of 
the manner in which they may be used. Perhaps the 
section on sterilization will clear the problem for some 
people who have had it advised but were not willing 
to follow the advice. The book is a satisfactory guide 
for the young physician. 

—Ann Gray Taylor, M.D. 
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EDITORIAL FORECAST 
March, 1952 


This will be the second branch number of the JourNAL, with articles collected under the supervision of 


Dr. Ethel Chapman, Guest Editor for Branch Two, Chicago. 


“Present Status of Aerosol Therapy,” by Mary Karp, M.D., Director of Anesthesia, Wesley Memorial | 
Hospital, Chicago. 
“The Radiation Syndrome: Biochemical and Physiological Implications,” by E. E. Painter, Ph.D., Assist- 7 
ant Professor of Physiology, University of Illinois College of Medicine, Chicago. pe 
“Recent Trends in Gastroenterology,” by Marie Ortmayer, M.D., Internist, Women and Children’s Hos- ; 
pital, and consultant in gastroenterology of the Cancer Prevention Center, Chicago. 7 
“Drug Addiction”— 
“Psychiatric Aspects,” by Katherine W. Wright, M.D., Instructor in Psychiatry, Northwestern Univer- 
sity Medical School, Attending Neuropsychiatrist, Women and Children’s Hospital, Chicago. 
“Legislative Aspects,” by B. Fain Tucker, Member of the Chicago Bar, chairman of the Committee : 
on Narcotics, Women’s Bar Association of Illinois. 4 
And a special article on the History of Branch Two, Chicago, by Beulah Cushman, M.D., plus reports : 
on the International Congress of Anaesthesia, World Health Organization, and other features. : 
AMERICAN MEDICAL WOMEN’S ASSOCIATION, INC. 
APPLICATION FOR MEMBERSHIP 
(Please print as you wish it to appear in the Directory) 


Medical Society Affiliations 


Continued on following page 
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The Menstrual Nears’ 


HE frequency with which the menstrual life of so many women 

is marred by functional aberrations that pass the borderline 
of physiologic limits, emphasizes the importance of an effective 
uterine tonic and regulator in the practicing physician’s arma- 
mentarium. 

In ERGOAPIOL (Smith) with SAVIN the action of all the alka- 
loids of ergot (prepared by hydro-alcoholic extraction) is syner- 
gistically enhanced by the presence of apiol and oil of savin. Its 
sustained tonic action on the uterus provides welcome relief by 
helping to induce local hyperemia, stimulating smooth, rhythmic 
uterine contractions and serving as a potent hemostatic agent to 
control excessive bleeding. 

May we send you a copy of the booklet “Menstrual Disorders”, 
available with our compliments to physicians on request. 


MARTIN H. SMITH COMPANY 


_ 150 LAFAYETTE STREET, NEW YORK 13, N. Y. 


INDICATIONS “DOSAGE 
Amenorrhea, dysmenor- cep. 3-4 times daily. 
_ menorrhagia, metror- | SUPPLIED “ 


- THE PREFERRED UTERINE TONIC: 


MEMBERSHIP APPLICATION, Continued 
Check Membership desired: 
O Annual—Dues $10.00 () Life—$200.00 (may be paid in two installments) 


0 Associate—no dues (Associate membership open to medical women in the first two years after grad- 
uation, to women interns and residents-in-training, and to fellows) . 


Life, Annual, and Associate members receive the official publication, the 
JouRNAL OF THE AMERICAN MEDICAL WoMEN’s ASSOCIATION. 


Life and Annual members receive membership in the Medical Women’s International Association. 


nde M.D., Member A. M. W. A. 


(Membership in County or State Medical Society will be accepted in place of the above endorsements.) 


Checks payable to the American Medical Women’s Association, Inc., must accompany application. 
Mail to Treasurer, A.M.W.A., Box 98, Madison Square Station, New York 10, N. Y. 
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IMPROVED 


SYMPTOMATIC CONTROL 


NASAL SOLUTION 


“MORE DESIRABLE” VASOCONSTRICTOR ‘A number of substitutes 
for epinephrine and ephedrine have been developed...a more desirable 
preparation of this type has been perfected in Neo-Synephrine hydro- 
chloride. It may be used for local application in the nose in %4 to 1 
per cent solution.”"! 


HIGH ANTIHISTAMINIC POTENCY Comparative studies of Thenfadil 
hydrochloride, tripelennamine and thenylpyramine indicate that Then- 
fadil hydrochloride has the highest antihistaminic potency.?.3 


POSITIVE, PROLONGED RELIEF In tests conducted by otorhinolaryn- 
gologists and allergists on patients with common colds, sinusitis, allergic 
rhinitis including hay fever and vasomotor rhinitis, excellent results were 
achieved in nearly all cases. There was prompt, prolonged decongestion 
without compensatory vasodilatation. Repeated doses did not reduce the 
consistent effectiveness. 


SUPPLIED: 


Neo-Synephrine Thenfadil 
Solution, bottles of 30 cc. 
(1 fl. oz.) with dropper. 


WELL TOLERATED — NO DROWSINESS 

Dose: 2 or 3 drops up to 1/, dropperful three or four times daily. 
Neo-Synephrine Thenfadil solution contains 0.25 per cent Neo- 
Synephrine hydrochloride and 0.1 per cent Thenfadil [N,N-dimethyl- 
N’- (3-thenyl) -N’- (2-pyridyl) ethylenediamine] hydrochloride in an 
isotonic buffered aqueous vehicle. 

Also Jelly: Neo-Synephrine 0.5 per cent and Thenfadil 0.1 per cent. 


Neo-Synephrine Thenfadil 
Jelly, % oz. tubes 
with nasal tip. 


‘ wenn. o.&.t Allergy of the Nose and Paranasal Sinuses. St. Louis, C. V. Mosby Co., 
1936, p. 769. 

. Lands, A. M., Hoppe, J. O., Siegmund, O. H., and Luduena, F. P.: Jour. Pharmacol. & 
Exper. Therap., 95:45, Jan., 1949. 

. Luduena, F. P., and Ananenko. E.: Jour. Allergy, 20:434, Nov. 1949, 


NEW YORK 18, N. Y. «© WINDSOR, ONT. 
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Neo-Synephrine and Thenfadil, trademarks reg. U.S. and Canada. 
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SIDE VIEW AND APPLICABILITY, with standard pulley 
and foot of bed 4” to 6” elevated, demonstrates the freedom of. 
leg movement which prevents quadriceps atrophy. 


PELVIC TRACTION BELT 


indicated in the treatment of 


LOW BACK 


An effective and practical adjunct in the 
treatment of low back injuries, following 
the tested designs of Dr. Samuel Varco. 


Clinicians regard it as a marked improve- 
ment over present traction methods. In no 
way does it restrict the use of any other 
modalities which may be desired. 


INJURIES 


Ease of application, cheerful acceptance 
by the patient, its availability for men, 
women and children at hospital or home 
and a decrease in the demands on the 
nursing staff make the Camp-Varco Pel- 
vic Traction Belt a distinct contribution. 


Write for literature. 


PERMITS PROPER NURSING. The patient can move about freely 
__ for the application of massage or any other 
form of therapy. The traction is self-adjusting. 


S. H. CAMP AND COMPANY, JACKSON, MICHIGAN 
Offices in New York * Chicago * Windsor, Ontario * London, England 


—_ 
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KAPSEALS 
CHLOROMYCETIN 


CHLORAMPHENICOL 

250 mg. 
(AUTION— To be dispensed 
mly by or on the prescrip 
tion of a physiciar 


In a recent study* of CHLOROMYCETIN’s 
efficacy in Hemophilus influenzae menin- 


gitis in children “the clinical response to treatment was Fs 

striking.” In this virulent form of meningitis: . 

clinical improvement was apparent within 36 hours 
average duration of fever was 2.3 days = 7 

signs of meningeal irritation had abated by the fifth day ~« . 
The “relative ease of administration, lack of toxicity a 

and the stability of the compound” were noted by the 

investigators. 2 
CHLOROMYCETIN (chloramphenicol, 

Parke-Davis) is supplied in Kapseals® of . 

250 mg., and in capsules of 50 and 100 mg. ‘ 


4 eecce McCrumb, F. R., Jr., and others: Treatment of Hemophilus 
Influenzae Meningitis with Chloramphenicol and Other Anti- 
biotics, J.A.M.A. 145:469 (Feb. 17) 1951. 


The xa accumulating ba kere 
tends iLO} CETI 
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PARKE, DAVIS & COMPANY § — 
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Happy Mealtimes make 


a vital contribution to 


F gry ounces and inches are only part 
of the benefit a baby derives from 
happy mealtimes. 

Zestful enjoyment of eating hasapro- 
found effect on good nutrition and also 
on a baby’s whole personality develop- 
ment. 

As soon as one of your young patients 

is ready for solids, you can recommend 
Beech-Nut Foods with complete confi- 
dence in their fine nutritive values and 
in their appealing flavor. With so many 
tempting varieties to choose from, meal- 
times can be happy for your young pa- 
tients from the very start. 
A wide variety for you to recommend: 
Meat and Vegetable Soups, Vegeta- 
bles, Fruits, Desserts— Cooked Cereal 
Food, Strained Oatmeal, Cooked Bar- 
ley 


Babies love them...thrive on them! 


Beech-Nut 


FOODS “ BABIES 


Every Beech-Nut Baby Food 

eee has been accepted by the Coun- 
py cil on Foods and Nutrition of 
EA eg the American Medical Associa- 
4 tion and so has every statement 


in every Beech-Nut Baby Food 
advertisement. 
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